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In the efforts which have been made by the American 
Medical Association to elevate the standards of medical 
education since the creation of the Council on Medical 
Education in 1904 and the establishment of its annual 
conferences, great advances have been made in our 
medical schools, in our teaching hospitals and dispen- 
saries, in our preliminary requirements in the medical 
curriculum, in the hospital year and ‘in our postgraduate 
work. 

One important field has not, however, been given 
sufficient attention: medical ethics. With the great 
advances of modern medicine and the greater range of 
application of medical and surgical therapy, there has 
developed a greater opportunity of misusing the sacred 
privileges of the physician and surgeon. The time has 
arrived when the organized profession, i. e., the Amer- 
ican Medical Association, should take steps to do every- 
thing in its power to correct such evils as exist and to 
educate medical students and the profession in the 
importance of sound ethics and practice. Possibly the 
most essential asset in life is character, the acceptance 
of a moral code to guide our actions. 

From the very beginning of medicine the importance 
of medical ethics has been recognized. The oath of 
Hippocrates contains fundamental morals which should 
be known to every medical student and lived up to by 
every medical practitioner. “I will follow that system 
of regimen,” says the Oath, “which, according to my 
ability and judgment, I consider to the benefit of my 
patients, and abstain from whatever is deleterious and 
mischievous. I will give no deadly medicine to any 
one if asked, or suggest such counsel. I will not give 
to a woman a pessary to produce abortion. With 
purity and with holiness, I will pass my life and practice 
my art. Into whatsoever houses I| enter I will go into 
them for the benefit of the sick.” Could anything be 
finer ? 

Today, we must not only go back to Hippocrates, but 
also teach our disciples a code based on the conditions 
and needs of modern scientific medicine. 

The world, as a whole, pays too little respect and 
attention to sound general ethics. We, in medicine, are 
scientists and as such have learned to bow down before 
the immutable laws which control the universe. We 
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strive to learn the laws of life and seek to obey them 
for our own good. Science, as well as religion, teaches 
us the great value of a moral code. Both teach the 
simple lesson of the Golden Rule. To no group of 
men are sound ethics so important as-to medical men. 
To us they must be a religion, the controlling influence 
of our lives. 

The American Medical Association many years ago 
adopted a code of ethics. In 1792, Thomas Percival, 
a physician to the Manchester Infirmary in England, 
wrote a rather elaborate pamphlet on Professional Con- 
duct, which was generally followed in Great Britain 
and which was used as a model for the first code of 
ethics adopted by the American Medical Association 
shortly after its foundation in 1846. The founder of 
the Association, Dr. N. S. Davis of Chicago, was evi- 
dently one of the committee which wrote this code and 
signed it as chairman. It was also signed by Austin 
Flint and several others. This code was modified from 
time to time to meet changing conditions, the most 
recent revisions being made only a few years ago. 

The “Principles of Medical Ethics” of the American 
Medical Association is an admirable short presentation 
in three chapters of: the duties of physicians to their 
patients ; the duties of physicians to each other and to 
the profession at large, and the duties of the profession 
to the public, concluding with a short summary of the 
principles involved. The “Principles” are published by 
the American Medical Association and distributed to 
the profession. An effort is made to provide each 
medical student with a copy at graduation. 

In the next revision of the “Principles of Ethics,” I 
would suggest elimination of the conception, at least the 
implied conception, that a physician has a certain own- 
ership in a patient by virtue of the fact that the patient 
has consulted him. It should be made perfectly clear 
that such an ownership does not exist, and that the 
patient has a perfect right to consult any physician he 
desires. This portion of the code should be revised, so 
that the public can understand it and approve it. 

In the rapid developments of medical knowledge in 
the last fifty years which have made medicine a science, 
it has become possible to practice medicine on a scien- 
tific basis. The science of diagnosis and the science of 
therapy have been both placed on a firm basis. The 
possibilities and sound indications of modern medical 
treatment have increased many fold. In this great 
development, certain defects in medical practice became 
evident. Among these the weakness of some of the 
drug therapy of the old time practice was especially 
prominent. The American Medical Assocation recog- 
nized this weakness and has probably done more than 
any medical organization to place drug therapy on a 
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sound and scientific basis. This has been accomplished 
largely through THe JourNAL and the Council on 
Pharmacy and Chemistry. 

In the last fifty years, the practice of medicine has 
become more and more surgical. As a result, new 
operative procedures have been developed and _per- 
fected, and thousands of people have been relieved or 
cured by properly indicated and properly performed 
operations. Fees for operations have become a larger 
and larger part of the profession’s inicome, 

This great increase in surgical procedures has 
brought with it two new and serious problems ; i. e., the 
doing of some unnecessary operations, and the perform- 
ance of operations by men who are relatively incompe- 
tent. The great majority of operations done are 
desirable and necessary and are done by medical men 
competent to do them; on the other hand, many opera- 
tions are done which may not be necessary, and many 
are badly done by incompetent men. How can it be 
possible that a licensed physician would do an unneces- 
sary operation or attempt to do an operation which he 
was not competent to perform? Such infractions of 
our principles of ethics result from three causes: 
ignorance, dishonesty and bad judgment. 

The medical student and the practitioner of medicine 
should be taught that when he undertakes the treatment 
of a patient he makes a contract with the patient, that 
is legally binding, to give the patient the benefit of the 
knowledge possessed by the “professors” (the men who 
profess to be medical men) of the science and art of 
medicine in the place and at the time the services are 
rendered. It is, therefore, part of sound medical ethics 
for the physician to make himself competent. He is 
also bound to give his patient the benefit of good judg- 
ment, and sound medical ethics requires that in his deal- 
ings with his patient he must be governed by the Golden 
Rule. He should never do an operation on a patient 
which he would not want to have done on himself under 
the same circumstances. 

The three absolutely essential requirements of the 


medical man are honesty, good judgment and scientific 


training; and the greatest of these is honesty. These 
facts should be recognized by both the profession and 
the public. 

I have been now for more than twenty-five years on 
the firing line of medical education and medical prac- 
tice. On the whole, there has been during this period 
a wonderful improvement in the character of the work 
done in medicine. On the other hand, there is still 
altogether too much poor work being done. 

In 1917, I presented this subject to the Section on 
Surgery of the American Medical Association, at the 
New York session. Among other things, I said, “This 
problem should be attacked without any sensationalism, 
certainly without any unnecessary publicity, and should 
be looked on as a piece of house cleaning that should 
be done by the organized profession, i. e., the American 
Medical Association.” I further suggested that this 
problem of surgical therapy might be properly handled 
by the American Medical Association in the same way 
that it had handled the problem of drug therapy. The 
problem of operations done by incompetent men is 
largely an educational one and in a special sense a moral 
one, one to be solved by sound medical ethics. | 

When I began to practice surgery, “division of fees” 
was unknown. I never heard of it until about 1898. 
In the copy of the “Code of Ethics” of the American 
Medical Association printed in 1901, division of fees is 
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not mentioned. This gradually grew into a monstrous 
thing. It has been vigorously attacked by the American 
Medical Association and by the American College of 
Surgeons, and I believe that the evil is diminishing. It 
is, however, still a common practice in some localities 
and should be eliminated by drastic measures. It is a 
matter which from the standpoint of either medical or 
general ethics is not open to argument. The medical 
man who deceives his patients by some scheme of divi- 
sion of fees might just as well pick his patients’ pockets. 
This practice should be done away with by the teaching 
of sound medical ethics. 

Another evil which has become a glaring disgrace to 
the medical profession is that of some expert witnesses 
who give partisan testimony for pay. This has brought 
ridicule on the entire profession, and has made medical 
expert testimony of little, if any, value. The teaching 
and observation of sound medical ethics should be used 
to eliminate this abuse of medical science. 

Another problem which must be solved by sound 
medical ethics has been left on the doorstep of the pro- 
fession by prohibition. From the standpoint of per- 
sonal hygiene and public health, legislation has never 
heen passed that has such possibilities for good as has 
the prohibition amendment. If it was in the power of 
the nation to legislate out of existence tuberculosis or 
cancer, such legislation would be passed over night and 
be strictly enforced. Drink did more injury to the 


people of this country under the old order of things 


than either of these plagues. Prohibition has accom- 
plished an enormous amount of good, and with better 
enforcement can accomplish much more for the health 
and welfare of our people. The medical profession, 
as a whole, recognize this fact, and support the consti- 
tution and the amendments. On the other hand, a 
noisy active minority of the medical profession are tak- 
ing advantage of certain provisions of the amendment 
and selling their souls for a mess of pottage. 

The United States government, in framing laws 
under which the prohibition amendment functions. 
made liberal provision for the use of alcoholic liquors 
as medical agents, so that these could be prescribed 
by the members of the medical profession who 
think that such alcoholic liquors are of value in the 
treatment of disease. The government regulation per- 
mits a physician to prescribe 100 pints of whisky to 
his patients every three months, or 400 pints a year. 
In addition, he can secure 12 pints of whisky and 5 
gallons of pure grain alcohol each year to be used in 
his office work. The 5 gallons of pure grain alcohol 
does not have any special value as a sterilizing agent or 
as an external application over denatured alcohol, which 
can be purchased for a small cost. This could be used, 
and is used, largely as a beverage. Diluted with an 
equal part of water and with a little juniper extract, 
this makes synthetic gin, and from the 5 gallons 80 
pints of this synthetic gin can be made. In total, the 
government has made it possible for a physician to 
prescribe for his patients 400 pints of whisky through 
his prescription books, 12 pints of whisky in his office 
and 80 pints of synthetic gin—a total of 492 pints of 
alcoholic liquor a year. 

Previous to the time of the Volstead Act, honest 
physicians in general practice never prescribed 100 
pints of whisky to their patients in a period of three 
months. I have practiced medicine for many years and 
I have never prescribed whisky except ‘to a patient 
threatened with delirium tremens to tide him over, and 
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I have not had a case of delirium tremens in my work 
since prohibition has been in force. At the Presby- 
terian Hospital, the drug room has not issued a single 
bottle of whisky since prohibition, and we take care of 
more than 12,000 patients a year. We do not have any 
regulation against the use of whisky as a medical agent. 
Our fifth year committee, which supervises the intern 
year, found that interns took out books and sold them. 


The committee notified the interns that such acts would. 


invalidate their hospital year and prevent their receiving 
their medical degree. 

This problem has become a serious one because, in 
the propaganda against prohibition, a well organized 
group in the profession, in spite of the liberality of the 
government in regard to the amount of whisky which 
the medical man can prescribe for patients, has taken 
the position that the amount should not be limited 
and the physician should be permitted to prescribe any 
amount which he deems necessary. 

Is this not a case for the application of sound med- 
ical ethics? The members of the American Medical 
Association and its constituent societies should study 
the existing state of facts in the practice of medicine, 
and write a new principle to meet the new problems 
that have arisen in this evolution of medical practice. 
Its house cleaning has always been done by the medical 
profession, itself, and within the profession. I have 
every confidence in our profession, in its future, in its 
honesty of purpose, in its great possibilities for good 
and in its sound judgment. These great problems 
which confront us are not to be solved by individuals 
but by the profession as a whole. They are to be cor- 
rected by constructive criticism, by educational methods 
and by the acceptance and practice of a code of ethics 
as clear and simple as the Golden Rule, which will 
become a religion and control the lives and actions of 
the members of the medical profession in their relations 
with all men. 

The Board of Trustees of the American Medical 
Association recently passed a resolution, offered by 
President-Elect Jabez Jackson, that the Council on 
Medical Education should urge on the medical schools 
the need of teaching medical ethics to their students. 
What is the best way to teach medical ethics to medical 
students and the profession? It will not do simply to 
hand out to each student when he graduates a copy of 
the “Principles of Medical Ethics.” It will not do to 
publish a paper on this subject every few years. The 
whole matter of ethical and unethical medical practice 
is too important. It means life and death, health and 
invalidism, comfort and pain to thousands of people. 

We must place modern medicine on a sound ethical 
basis. We must eliminate the unethical things in prac- 
tice, wherever and whenever they creep in. The remedy 
lies in the education of the profession and of the public. 
This means an educational propaganda carried on not 
one day a year but throughout the year, and year after 
year, by the organized medical profession, the American 
Medical Association through its great journal, its 
Bureau on Health and Public Instruction and its Coun- 
cil on Medical Education. This same work can be 
carried on in each state by the state societies and their 
journals. The first class medical schools of the country 
should teach their medical students sound medical 
ethics by lectures, precept and example. The national 
special societies, such as make up the Congress of 
Physicians and Surgeons and the. American College of 
Surgeons, should all do their part in this great educa- 
tional camnaign. 
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It is proper and fitting that this annual conference 
on medical education held under the auspices of the 
American Medical Association should take the initiative 
in this work. Most of the advances made in medical 
education in this country in the last twenty-five years 
have originated in these annual conferences, and have 
been made effective by the work of the members 
attending and the organizations represented at these 
conferences. Much can be done to elevate the stand- 
ards of medical ethics and medical practice, as much 
has been to elevate the standards of medical education. 
This task will require courage and imagination, good 
organization, hard work and the united effort of the 
organized profession of the country. It is a task which 
must be done. It is a task which is well worth while. 
It is the purpose of the medical profession of this coun- 
try to give to the people of this country the full benefit 
of the great possibilities of modern scientific medicine. 


GALLBLADDER DISEASE 
A REVIEW OF NINE HUNDRED AND THREE CASES 


JOHN B. DEAVER, M.D. 
AND 
EDWARD L. BORTZ, M.D. 


Surgeon-in-Chief and Associate in Medicine, Respectively, 
nkenau Hospital 


PHILADELPHIA 


In the five years ending Jan. 1, 1926, 903 patients 
with gallbladder disease were admitted to the surgical 
service of the Lankenau Hospital. Of these, 605 (67 
per cent)? were female, and 298 (33 per cent) were 
male patients ; 452 (50 per cent) were of the calculous 
and 438 (48.5 per cent) of the noncalculous variety. 
The series included also thirteen cases (1.5 per cent) of 
carcinoma of the gallbladder. 

Although most of the patients were admitted during 
a more or less quiescent interval, 149 (17.5 per cent 
of the total number) of the patients with calculous 
cholecystitis showed acute symptoms at the time ot 
admission, as revealed by fever, tenderness, a palpable 
mass in the right upper abdomen, rigidity and a leuko- 
cytosis above 10,000. Of these, 114 were women and 
thirty-five men. Of the noncalculous variety, ninety- 
nine (9.8 per cent) were diagnosed as acute because 
of the same observations, fifty-five being women and 
forty-four men. In twenty-seven of these acute cases, 
operation was considered inadvisible either because of 
poor risk due to presenting conditions, such as shock, 
weak heart and poor renal function, or advanced age. 


SYMPTOMATOLOGY 

The symptom complex of patients suffering from dis- 
ease of the gallbladder, whether of the calculous or the 
noncalculous variety, presents a fairly definite clinical 
picture. The difference between the symptoms of the 
calculous and the noncalculous type is merely one of 
degree and not of kind. The former, as a rule, gives 
rise to a more severe reaction on the part of the body 
than the latter. 

The majority of patients in this series gave a history 
of indigestion, discomfort in the epigastrium, regurgita- 
tion, sour taste, bilious attacks, distention and belching, 
nausea and vomiting, and the like. The symptoms 
common to the two types of the disease seem to be dis- 
tress and gnawing and burning in the epigastrium after 
meals, since they formed part of the history in sixty- 
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nine (7 6 per cent) patients with calculous cholecystitis 

and in sixty-eight (7.53 per cent) with noncalculous 
‘disease. In one of these, a duodenal ulcer was found 
in addition to the cholelithiasis. Food or alkali relieved 
twenty-two patients with the calculous type and forty- 
one with the noncalculous type of gallbladder disease. 
Of the former, one patient, and of the latter class, 
three patients presented coexisting duodenal ulcer. In 


the occasional case, pain is referred to the left upper . 


abdomen and left shoulder. 

Pain in the upper right abdomen, coming in par- 
oxysms and radiating to the back and right shoulder, 
seems to be more characteristic of calculus since it was 
present in 246 (27.2 per cent) of that type and in only 
eighty-six (9.5 per cent) in the noncalculous disease. 
The pain also is more severe in the calculous type. In 
121 of these patients (13.3 per cent), whereas in only 
forty-five cases (5 per cent) of the noncalculous series, 
the attacks were sufficiently severe to require a hypo- 
dermic injection of morphine for relief. 

In the calculous class, nausea and vomiting occurred 
in 204 (22.5 per cent), and nausea in only ninety-two 
(10.1 per cent) ; in the noncalculous series, nausea and 
vomiting occurred in eighty-three (8.83 per cent), 
and nausea only in seventy-four (8 per cent). This 
represents the more marked gastric reaction, while 
next in the list come the vague, mild bilious attacks, 
indigestion, discomfort and similar effects of the dis- 
ease. 

Belching, distention and flatus, usually to a marked 
degree, were complained of in 133 (14.5 per cent) 
(calculous) and ninety-five (10.5 per cent) (non- 
calculous) cases ; and constipation in ninety-eight (10.8 
per cent) and sixty-four (6.9 per cent), respectively. 

Loss of weight was noted in eighty (8.8 per cent) 
patients of the calculous series, the average being 
22% pounds (10 Kg.) over a period of from three 
weeks to three years previous to admission. The maxi- 
mum occurred in a man, aged 49, who had been ill for 
eight months and in the last six months had lost 100 
pounds (45.4 Kg.). This patient died one week after 
operation, advanced pancreatitis having been found at 
operation. 7 

Tarte 1.—Duration of Symptoms 


Caleulous, Cholecystitis Noncalculous 


Female Male Female Male 


Patients Patients Patients Patients 

65 (7.1%) 30 (3.3%) 44 (4.9%) 35 (3.9%) 

lto 2 years........... 69 (7.0%) 25 (2.8%) 73 (8.1%) 54 (6.0%) 

2to 5 years........... (9.3%) 35 (3.9%) 65 (7. } 25 (2.8%) 

5 to 10 years........... 12 (1.3%) 32 (3. 
10 to 20 years........... 49 A (1.8%) 38 (4.2% 15 (1.6%) 
Over 20 yeals........... 9 (0. 9) 5 (0.55%) 15 (1.6%) 8 (0.89%) 

“327 125 171 


In the second series, ninety-eight (10.8 per cent) 
patients stated loss of weight as a cardinal feature, the 
average loss being 19349 pounds (8.7 Kg.) in from two 
weeks to nine years. Loss of weight as a feature 
usually develops after the disturbance has advanced to 
a considerable degree, and not in the early stages 
when the patient suffers only occasional attacks of dis- 
comfort and mild gastric symptoms. 


JAUNDICE 


_ Jaundice, occurring in association with or following 
the paroxysmal pain, was note in 160 cases of calculus ; 
of these, 121 were females (13.3 per cent) and thirty- 
nine were males (4.3 per cent); while in the noncalcu- 
lous cases ninety-one (sixty-six females [7.3 per cent] 


Jour. A. M. A. 
Fes. 26, 1927 


‘and twenty-five males [2.8 per cent])- gave a history 


of jaundice at one time or another. In the noncalculous 
cases, the jaundice was not so pronounced ; often it was 
unaccompanied by any pain and seemed to be indepen- 
dent of the other symptoms, Jaundice with paroxysms 
of pain is followed, as a rule, by acholic stools and dark 
urine. 

TaBLe 2.—Incidence According to Age 


Caleulous Cholecystitis Noncalculous ¢ Chokeystitis 


Female Male 


a Male 

Patients Patients Patients Patients 
10 to 20 years........... 1( 0.11%) 0 1 (0.11% 
20 to 30 years........... 45 ( 4.9%) 17 (1.8%) 44 (4.9%) 41 (4.5%) 
30 to 40 years........... 97 (10.7%) 27 (2.9%) 83 (9.25%) 5% 
40 to 50 years........... 93 (10.2%) 30 (3.3%) 72 (7.7%) 51 (5.0%) 
50 to 60 years........... 71 ( 7.8%) (3.28%) 47 (5.2%) 24(2.7%) 
60 to 70 years........... 18 ( 1.8%) (1.88%) - 18 (1.8%) 14 (1.5%) 
70 to 80 years........... 2( enn) 6 4 (0.44%) (0. 


Pregnancy as a factor in the development of the 
first indications of gallbladder disease was noted in 
twenty-four females (3.9 per cent) of the calculous and 
in eight (1.32 per cent) of the noncalculous series. A 
past history of typhoid infection was elicited in twenty- 
eight and twenty-two patients, respectively (5.53 per 
cent). 

The liver was palpable in thirty-three and thirty-two 
cases of the series (7.1 per cent). 

The duration of:the symptoms is extremely variable, 
covering periods from twelve hours before admission 
when the patient suffered from a first severe acute 
attack to thirty-five years of increasing distress when 
the patient finally sought operative relief. 

The youngest patient to be operated on for gallstone 
disease was a girl, aged 14 years, who had been suffer- 
ing for two years with the typical symptoms. Eight 
patients were over 70 years of age. Between these 
two extremes the greater number seek the surgeon for 
relief some time in the early part of the fourth decade. 

Before the advent of the Graham dye test, direct 
positive evidence of gallbladder involvement was found 
in less than 5 per cent of the cases studied by the 
roentgen ray. While a positive report was considered 
confirmatory, a negative report was held to be valueless. 
Indirect evidence, however, such as displacement of the 
stomach and duodenum toward the region of the gall- 
bladder, has always been regarded as suggestive of 
gallbladder disease. 

The use of tetraicdophthalein sodium by the oral 
route has greatly increased the usefulness of the roent- 
gen ray in diagnosis. It has proved correct in approxi- 
mately 95 per cent of the cases in which operation was 
performed. A complete report of our experience in 
this field is now in preparation. 

In nine of the early cases, drainage of the biliary 
tract by means of the duodenal bucket was advised. 
Temporary relief occurred in every case thus treated, 
the period varying from three months to two years. 
The most marked improvement was noticed within the 
first few months following this procedure. However, 
after the period of improvement, recurrence was the 
rule and operation was advised. 

In the entire series, operation was considered mr 
visable in twenty-seven cases, and four patients refused 
operation. 

Symptomatic treatment is preferable in the presence 
of impaired renal function, advanced cardiac lesions, 
profound sepsis or similar conditions. Highly neurotic 
persons will often exhibit a continuance of symptoms 
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In nine of the noncalculous series, cholecystostomy 
was performed. The symptoms, though still present, 
were much less pronounced over periods varying from 
three months to three years. 


even after removal of a definitely diseased gallbladder 
with or without stones, and in this series many of the 
patients examined in the follow-up department, com- 
plaining of persistence of symptoms, were of this type. 


TABLE 3.—Types of Gallbladder Disease Found at Operation 


Preoperative No. of Condition Found No. of 
Diagnosis Cases at Operation Cases 
Duodenal ulcer................. 15 Chronic cholecystitis (a gas- 
uleer was also present 
in two cases) 
Gallbladder disease............ 12 Duadenal 7 
Gastric 2 
Duodenal sand and gallblad- 
der 3 
Carcinoma of the pancreas 
and the gallbladder 1 
Acute cholecystitis............. 1 Acute pancreatitis............ 
Chronic pancreatitis........... 1 Caleulous cholecystitis........ 1 
Carcinoma of pancreas........ 1 Acute calculous cholecystitis... 1 


These patients represent a different class from those 
whose nervous resistance and stamina have been 
reduced by persistent distress, for in this class oper- 
ation produces complete relief, and a grateful patient. 


PATHOLOGY 

In each instance in which the gallbladder was 
removed, a small portion of adjacent liver tissue was 
also excised to check the macroscopic diagnosis. 

Liver Involvement.—The liver was found to be 
involved in fifty-one (5.6 per cent) of the calculous, 
and in thirty-two (3.5 per cent) of the noncalculous 
cases. This involvement varied from fibrous streaking 
of a thickened capsule to enlargement, cirrhosis, or 
abscess formation. 


Pancreas Involvement.—The pancreas was involved 
in forty-two (4.6 per cent) cases of lithiasis. In 
one case the patient had a carcinoma of the pancreas 
with hepatic metastasis, and in another there was an 
acute pancreatitis in conjunction with calculous chole- 
cystitis. In eleven (1.2 per cent) of the noncalculous 
cases, the pancreas was more or less affected, peripan- 
creatic lymphangitis, or enlargement, or fat necrosis (in 


TABLE 4.—Carcinoma of Gallbladder 


: Duration of Jaun- 
Case Age Sex* Symptoms Principal Symptoms dice 
1 6 Q 3 years Dee in epigastrium; pain in right — 
hypochondrium; “pelching. heaviness 
2 i2 Q years’. Bilious attacks; nausea; distress after + 
meals; pain in epigastrium a, 
o back;.loss of we 
8 56 Q 3months Dyspnea; “increase in size of 
usea and vomiting 
4 Q 3 years Slight distress in right upper quadrant, + 
especially at night; loss of 43 pounds 
5 10 years Indigestion; belching; pain in right 4 
upper quadrant radiating to chest; 
dull pain in back; nausea 
7 61 10 years belching; nausea; in + 
epigastrium and right uppe 
Many Indigestion; gas; nausea + 
years and vomiting; pain in right upper 
pounds 
9 50 Q 2years Dull pain in rie ht upper quadrant and + 
‘ epigastrium; nausea and oe in- 
creasing after meals; dia 
w 72 5months Occasional nausea and dul — 
after meals; loss of 30 poun 
1 BO years indigestion; dull ache in ‘right ? 
abdom of urina 
“iden tly 
72 lmonth Nausea pain in epigas- + 
rium; loss of strength 
13 #0 o¢ 1 year Pain in epigastrium after meals, radi- 0 
ating to right upper quadrant and 
8 der, requiring morphine; 
iching; constipation 


Physical Condition at 
Examination Operation Result 
Tenderness in right Carcinoma of gall- Died 2 months after 
upper quadrant bladder with me- operation 
tastasis to liver 
Large liver and Carcinoma of gall- Died 6 months after 
; tender bladder with me- operation 
mass tastasis to liver 
Palpable liver; Carcinoma of gall- Died 3. months after 
ascites bladder with me- operation 
tastasis to liver 
Palpable mass in Operation not done Died 6 months after 
right upper discharge 
quadran 
Liver much enlarged; Carcinoma of gall- Died after operation 
tender mass bladder 
Palpable liver Operation not per- Died 4 months later 
orm 
Weak heart; mass in Carcinoma of gall- Died 4 months after - 
right upper bladder operation 
P poate lives d Carcin f gall- Died 2 
a ver an arcinoma of ga months after 
gallbladder bladder operation 
Tender mass Carcinoma of gall- Died 2 weeks after 
bladder with-me- operation 
ver enlar arcinoma of ga ed 9 days after 
bladder with me- oper 
tastasis to liver 
Paipable mass beneath Carcinoma of gall- Died 4. 
right costal margin biadder opera 
Tender in right u Carcinoma of gall- Died 3 months after 
quadrant of abe bladder with me- operation 
demen tastasis to liver 
Tender in epigas- imary adenocar- Condition good 6 
trium cinoma of gall- months after 
operation 


* In the tables, df indicates male; 9, female. 


Operation, was performed in 449 cases of chole- 
lithiasis, 412 cases of noncalculous cholecystitis, and 
eleven cases of carcinoma of the gallbladder. Error 
in diagnosis was proved at operation in thirty-five cases 
(3.5 per cent). 

In the presence of advanced pathologic change com- 
pletely surrounding and involving the gallbladder, and 
with a patient who is a poor operative risk, cholecys- 
tostomy consumes less time and causes less shock. On 
this account it is resorted to as an immediate life sav- 
ing measure. In the calculous series, a cholecystostomy 
was performed in five instances. Temperorary relief 
occurred in four of these cases. Information from the 
other one patient was not obtained. 


one instance) being the lesions found at operation. 
The operation of choice was removal of the gallbladder 
(with exceptions as stated) in every case in which it 
was definitely diseased. 

Obstruction of the Common Duct—Common duct 
obstruction was found in twenty-seven cases (2.9 per 
cent of the total series; and 5.9 per cent of the choleli- 
thiasis cases). Cholecy stoduodenostomy was performed 
in fourteen of these. This is the operation of choice 
in obstruction of the common duct due to pressure from 
an enlargement of the head of the pancreas. The pan- 
creas may show either a neoplastic involvement or 
chronic pancreatitis, or peripancreatic lymphangitis. In 
certain cases in which the common duct has been 


# 
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injured, cholecystoduodenostomy is also indicated. If 
the disease condition tends to recede, the anastomosis 
may close after a normal passage has been reestablished 
through the common duct. Cholecystogastrostomy was 
not performed in any case, since bile is normally passed 
into the duodenum, and when this is interfered with, 
the indication is to approach as near as possible to the 
natural condition. The results of cholecystoduodenos- 


Taste 5.—Canse of Death in Uncomplicated Cases 


Caleulous Cholecystitis 


Cause of Death Sex Age Comment 
14 Postoperative shock............... 25 
15 Postoperative shock............... 27 
16 Postoperative shock............... 70 
17 Postoperative shock............... 56 
18 Postoperative shock............... Stricture common duct; 
’ acute gallbladder disease 
19 Postoperative shock............... ? 43 
20 Postoperative shock............... 66 
21 operative shock............... 43 Common duct obstruc- 
acute gallbladder 
se 
22 Postoperative shock............... é 47 
23 Postoperative cardiorespiratory.. ¢ 56 
24 Postoperative cardiorespiratory.. ¢ 70 
2 operative cardiorespiratory.. 2? 31 
26 Postoperative cardiorespiratory.. 48 Acute gallbladder disease 
27 Postoperative cardiac dilatation.. 48 Acute gallbladder disease 
28 Postoperative cardiac dilatation.. 35 
29 Postoperative pneumonia, 6days. 47 Acute gallbladder disease 
30 Postoperative pneumonia, 13days ¢ 59 
31 Postoperative pneumonia, 8days. ¢ 25 
82 ao subphrenic abscess, 
48 Acute gallbladder disease 
33 toxemia, 4 days.... 45 Acute gallbladder disease 
54 Acute gallbladder disease 
Noncaleulous Cholecystitis 
Cause of Death Sex Age 
88 Postoperative cardiorespiratory 2 40 
39 Postoperative cardiorespiratory .................0.0000- g 46 
40 Postoperative cardiorespiratory 48 
43 toperative “dilatation 7 
44 Postoperative intestinal obstruetion..................... 40 
45 Postoperative hemorrhage, 6 days...................005 43 
46 toperative mesenteric thrombosis.................... 50 


tomy are satisfactory. From our follow-up records we 
learn that nine patients were entirely well in periods of 
from two months to three years; two were improved. 
Three patients had died, two of carcinoma of the 
pancreas, and one of pancreatitis with fat necrosis. 

A chronically diseased appendix was removed in all 
cases in which cholelithiasis was diagnosed ; in two of 
these, a carcinoma of the appendix was found. In the 
noncalculous group, 189 diseased appendixes were 
removed. 

Thirty-three patients were reoperated on. Of 
the latter, seventeen had calculi either in a gall- 
bladder previously drained, or in the common duct 
(three cases of common duct obstruction). Hepatic 
abscess was present in one and tuberculous peritonitis, 
in addition to the calculous cholecystitis, in another. 
The follow-up records show fourteen (42.4 per cent) of 
these patients entirely relieved, in a second postoper- 
ative period varying from two to four years. Two had 
died and the others failed to reply. 

In the sixteen patients with noncalculous disease, the 
second operation revealed advanced pathologic changes 
of the gallbladder. Two died from postoperative shock. 
One patient had developed a stricture of the common 
duct but no calculi. Ten patients were entirely relieved 
‘by the second operation, one was improved, and three 
still had complaints as before. 

In a total of 872 operations, 449, or 51.4 per cent, 
were for cholelithiasis ; 412, or 47.2 per cent for non- 
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calculous cholecystitis, and eleven, or 1.2 per cent, for 
carcinoma of the gallbladder. For the calculous series 
there was an operative mortality of twenty-one, or 4.67 
per cent, in cases showing no additional disease (except 
appendicitis) to that of the gallbladder. One patient 
died of hepatic abscess fifteen months following oper- 
ation; another, two months after operation of hemor- 
rhage, and a third after three months of cardiorenal 
disease. 

Twelve patients (2.5 per cent) operated on for non- 
calculous disease (uncomplicated cases) succumbed fol- 
lowing operation, while of the eleven cases in which 
operation was performed for carcinoma of the gall- 
bladder, three lived six months, at which period the 
condition proved fatal in two cases (table 4). The 
third had not been heard from after the first report. 

Nineteen (4.23 per cent) patients in whom additional 
disease to that of the gallbladder was found in the calcu- 
lous series died after operation, and eleven others (2.44 
per cent) died after periods varying from three months 
to two years. In six (1.45 per cent) of the second 
series in which complications were found to be present, 
death occurred immediately after operation, while six 
more died in periods varying from one month to 
eighteen months later. 

Table 5 shows the operative mortality in viieainile 
cated cases of calculous and noncalculous gallbladder 
disease. 

Table 6 shows the operative mortality in cases 
complicated by additional disease. 


- Taste 6.—Mortality in Cases in Which There Was 
Additional Disease 


Caleulous Chokeystitis 


ponereess is; 1 day after operation 

Pancreatitis; 14 days after operation 

Pancreatitis after operation 

-ancreatitis and fat necrosis; shock 

Pancreatitis and duodenal fistu 

Acute pancreatitis 

Pancreatitis and urem 

- (later common duct obstruction following 
opera 

Duodenal uleer; peritonitis eleven days after operation 

Gastric uleer; postoperative shock 

Carcinoma of stomach; postoperative shock 

ss of liver; postoperative pneumonia 

Common duct obstruction (operation repeated); postoperativ 

Common obstruction; pancreatitis and uremia two after 
operat 


Can 


shock 


postoperative pneumonia 
Common duct obstruction; liver and pancreatic involvement ' 
Advanced cirrhosis (sepsis) twenty-four days after operation 


Nonealeulous Cholecystitis 
Pancreatitis; 1 week after operation 
10 days after operation 


uleer; postoperative pneumonia 


ive 
Intestinal Bacay. nga (operation repeated 12 hours later); post- 
operative s 
Acute appendicitis; postoperative pneumonia 


388348 


Follow-up statistics, representing personal com- 
munication and physical examination of each patient at 
Stated intervals up to three years following operation, 
gave the results shown in table 8. 


Symptoms Persisting After Operation—In those 
patients who reported to the follow-up department and 
gave a history of persisting distress, the symptoms most 
frequently complained of were loss of appetite, some 
belching, and nervousness. Patients showing no 
improvement complained of the same symptoms as 
before operation, and in exceptional instances stated that 
the symptoms “indigestion, belching and sour taste 
were more marked following operation. In the pres- 


ence of an advancing cholecystitis, the Pinca. of 


l 
ommon duct o tive 
= 
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NuMBER 9 


gastric function may assume the principal rdle, and 
even with elimination of the original cause, the effects 
may persist in the form of catarrh of the gastric 
mucosa, thereby producing considerable distress, 


SUMMARY 


In our series of 903 cases of gallbladder disease there 
were approximately two females to every male, a more 


TaBLe 7.—Deaths as Reported by Follow-Up Statistics 


Calculous Cholecystitis Associated with: 


Carcinoma of liver, 3 months after leaving say wee 

Carcinoma of stomach, 3 months after leaving hospital 

Abscess of liver (operation repeated); died 5 months after operation 

Abscess (subphrenic), 7 months after operation 

Advanced cirrhosis (liver), 1 year after operation 

Carcinoma of kidney, 2 years after operation 

Sarcoma of kidney, 5 months after operation 

Commoa duct obstruction and cirrhosis, 1 month after operation 

Septic abortion; septicemia 14 days after operation 

Tuberculous peritonitis, 1 year after operation 

Thymoma, 5 months after operation 

Operation ted; common duct obstruction; abscess of liver, 5 
months after operation 

Cardiorenal, 3 months after operation; acute gallbladder disease 

Postoperative hemorrhage, 2 months 


RE 


Noncaleculous Cholecystitis Associated with: 
Pancreatitis, 4 months after operation 
Duodenal ulcer, 4 months after operation 
Gastric ulcer ond carcinoma of pancreas, 1 month after operation 
Carcinoma of pancreas, 18 months after operation 
Carcinoma of esophagus, 4 months after operation; operation 


repea 
General carcinomatosis, 18 months after operation 


even division between the sexes than is generally given 

in the literature. The cases were divided about evenly 

also as regards the noncalculous and calculous chole- 

cystitis, and 1.5 per cent showed carcinoma of the gall- 
dder. 

Of the series, 27 per cent were suffering from an 
acute attack when admitted. 

The principle symptoms of early gallbladder disease 
are gastric disturbances, the chief complaint being indi- 
gestion, bilious attacks, epigastric distress with nausea 
and vomiting, regurgitation, belching, flatulence and 
constipation. 


TABLE 8.—Postoperative Condition 


Caleulous Noncalculous 
Cholecystitis Cholecystitis 
No. PerCent No. Per Cent 
Condition entirely relieved............... 289 64.1 266 65.5 
Condition improved...................05 59 13.1 72 17.5 
Condition unimproved................... 17 3.8 3 8.25 
Deaths (uncomplicated cases)............ 24 5.34 12 2.91 
Deaths (complicated cases).............. 30 6.68 12 2.91 
(including postoperative cases) 
30 6.68 16 3.88 


Pain in the right upper abdomen, radiating to the 
back and shoulder, is frequently found not only in 
calculous disease (27.2 per cent), but also in non- 
calculous cholecystitis (9.5 per cent), although the pain 
was not so severe in the latter 

Jaundice was present in 25 per cent of these cases, 
17 per cent being noted in patients with calculi. Acho- 
lic stools and high colored urine are the rule here. 

Loss of weight occurred in 20 per cent of all cases. 

Uniformity in the duration of symptoms does not 
exist. The patients in the noncalculous series suffered 
approximately two years before coming to operation, 
whereas those patients showing calculi gave evidence 
of disease of from two to five years’ standing. The 
average age incidence of our series falls early in the 
fourth decade. The youngest patient in the series was 
14 years old; the oldest, 76. The most useful informa- 
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tion for diagnosis is obtained from the history and the 
physical examination. The Graham dye test, with 
tetraiodophthalein sodium or its isomer phenoltetra- 
iodophthalein, has proved its worth as an important 
adjunct in early diagnosis. 

Advanced impairment of vital functions, cardio- 
vascular, respiratory or renal, or profound sepsis may 
be sufficiently ominous to render operation inadvisable 
in a certain number of cases. 

When a second operation is required, the hope for a 
satisfactory result is correspondingly diminished since 
it is strong presumptive evidence of advanced disease. 

In our series of cases the liver was found involved 
in 9 per cent and the pancreas in 6 per cent of all cases. 

Error in diagnosis most frequently occurs in differ- 
entiating gallbladder disease from duodenal or gastric 
ulcer, and occasionally from carcinoma of the stomach. 

Our statistics represent an analysis of records from 
the follow-up department and thus include information 
of the patient himself after leaving the hospital. 
Reports on patients one, two or three years following 
operation are, of course, of more significance than 
immediate postoperative statistics. Results depend on 
the location and permanence of the existing pathologic 
condition and, let us repeat, early operation on patients 
with recent disease will produce the most satisfactory 
results. 

Whenever possible we have given the cause of death 
in patients who died within three years after the 
operation. 

Our statistics concerning the proportion of cases in 
which the patients were “completely relieved” or 
“improved” at the end of from one to three years may 
appear rather low. We offer them as they are. 


EGGS AND MILK AS ANTIDOTES 
AGAINST MERCURIC 
CHLORIDE * 


TORALD SOLLMANN, M.D. 


O. W. BARLOW, A.M. 
AND 
M. S. BISKIND, A.B. 
CLEVELAND 

Raw eggs, egg white and milk have a traditional 
reputation in the treatment of poisoning by mercuric 
chloride. They form precipitates with the mercuric 
salts which delay the absorption of the mercury and 
hinder the solution of the solid tablets. They also act 
as demulcents, tending to protect the gastric mucosa 
against contact with the poison, and therefore against 
the local corrosion and against absorption. It is true 
that the absorption is only delayed, not prevented. If 
further treatment is not given, and if the mercury 
remains in the body, death occurs with the same dose 
of mercury, whether milk and egg are administered 
or not, in contrast to the phosphite antidote which 
reduces the mercury to harmless, insoluble compounds 
that need not be evacuated.1 The phosphite antidote 
therefore deserves preference, if it is immediately 
available. However, the value of the protein antidote 
would be much greater in clinical practice than in the 
Fantus experiments; for in clinical mercuric chloride 
poisoning, the stomach would be emptied as promptly 
as possible by emesis or lavage, and these would be 


* From the Department of Pharmacology, Western Reserve Universit 
School of Medicine oy ersity 


1, Fantus, Bernard: J. Lab. & Clin. Med. 1: 879 (Sept.) 1916. 
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injured, cholecystoduodenostomy is also indicated. If 
the disease condition tends to recede, the anastomosis 
may close after a normal passage has been reestablished 
through the common duct. Cholecystogastrostomy was 
not performed in any case, since bile is normally passed 
into the duodenum, and when this is interfered with, 
the indication 1s to approach as near as possible to the 
natural condition. The results of cholecystoduodenos- 


Taste 5.—Canse of Death in Uncomplicated Cases 


Caleulous Cholecystitis 


Cause of Death Sex Age Comment 
14 Postoperative shock............... 25 
15 ostoperative shock............... 27 
16 Postoperative shock............... 70 
17 Postoperative shock............... 56 
18 Postoperative shock............... of 52 Stricture common duct; 
’ acute gallbladder disease 
19 Postoperative shock............... 43 
20 Postoperative shock............... 66 
21 Postoperative shock............... 43 Common duct obstruc- 
tion; a gallbladder 
dise 
22 Postoperative shock............... 47 
23 Postoperative cardiorespiratory.. ¢ 56 
24 Postoperative cardiorespiratory.. ¢ 70 
25 Postoperative cardiorespiratory.. 31 
26 Postoperative cardiorespiratory.. 48 Acute gallbladder disease 
27 Postoperative cardiac dilatation.. 48 Acute gallbladder disease 
28 Postoperative cardiac dilatation.. 35 
29 Postoperative pneumonia, 6days. 47 Acute gallbladder disease 
30 Postoperative pneumonia, 13days ref 59 
81 Postoperative pneumonia, 8days. fof 25 
32 subphrenic abscess, 
48 Acute gallbladder 
33 Postoperative toxemia, 4 days.... of 45 Acute gallbladder disease 
Noncaleulous Cholecystitis 
Cause of Death Sex Age 
85 Postoperative shock 64 
38 Postoperative cardiorespiratory +] 40 
389 Postoperative cardiorespiratory g 46 
40 Postoperative cardiorespiratory 48 
41 Postoperative pneumonia g 32 
42 Postoperative pneumonia 56 
43 Postoperative eardiac dilatation........................ 7 
44 Postoperative intestinal obstruetion..................... 40 
45 Postoperative hemorrhage, 6 days..................000: 43 
46 Postoperative mesenteric thrombosis.................... 50 


tomy are satisfactory. From our follow-up records we 
learn that nine patients were entirely well in periods of 
from two months to three years; two were improved. 
Three patients had died, two of carcinoma of the 
pancreas, and one of pancreatitis with fat necrosis. 

A chronically diseased appendix was removed in all 
cases in which cholelithiasis was diagnosed ; in two of 
these, a carcinoma of the appendix was found. In the 
noncalculous group, 189 appendixes were 
removed. 

Thirty-three patients were reoperated on. Of 
the latter, seventeen had calculi either in a gall- 
bladder previously drained, or in the common duct 
(three cases of common duct obstruction). Hepatic 
abscess was present in one and tuberculous peritonitis, 
in addition to the calculous cholecystitis, in another. 
The follow-up records show fourteen (42.4 per cent) of 
these patients entirely relieved, in a second postoper- 
ative period varying from two to four years. Two had 
died and the others failed to reply. 

In the sixteen patients with noncalculous disease, the 
second operation revealed advanced pathologic changes 
of the gallbladder. Two died from postoperative shock. 
One patient had developed a stricture of the common 
duct but no calculi. Ten patients were entirely relieved 
‘by the second operation, one was improved, and three 
still had complaints as before. 

In a total of 872 operations, 449, or 51.4 per cent, 
were for cholelithiasis ; 412, or 47.2 per cent for non- 


calculous cholecystitis, and eleven, or 1.2 per cent, for 
carcinoma of the gallbladder. For the calculous series 
there was an operative mortality of twenty-one, or 4.67 
per cent, in cases showing no additional disease (except 
appendicitis) to that of the gallbladder. One patient 
died of hepatic abscess fifteen months following oper- 
ation; another, two months after operation of hemor- 
rhage, and a third after three months of cardiorenal 
disease. 

Twelve patients (2.5 per cent) operated on for non- 
calculous disease (uncomplicated cases) succumbed fol- 
lowing operation, while of the eleven cases in which 
operation was performed for carcinoma of the gall- 
bladder, three lived six months, at which period the 
condition proved fatal in two cases (table 4). The 
third had not been heard from after the first report. 

Nineteen (4.23 per cent) patients in whom additional 
disease to that of the gallbladder was found in the calcu- 
lous series died after operation, and eleven others (2.44 
per cent) died after periods varying from three months 
to two years. In six (1.45 per cent) of the second 
series in which complications were found to be present, 
death occurred immediately after operation, while six 
more died in periods varying from one month to 
eighteen months later. 

Table 5 shows the operative mortality in uncompli- 
cated cases of calculous and noncalculous gallbladder 
disease. 

Table 6 shows the operative mortality in cases 
complicated by additional disease. 


TasLe 6.—Mortality in Cases in Which There Was 
Additional Disease 


Caleulous Chokeeystitis 
Pancreatitis; 1 day after operation 
Pancreatitis: 14 days after operation 
Pancreatitis after operation 
>ancreatitis and fat necrosis; shock 


can 


Pancreatitis and duodenal fis 
Acute pancreatitis 

Pancreatitis and uremia 

Perforated duodenal uleer (later common duct obstruction following 


operation) 
al uleer; pateottip eleven days after operation 
Gastrie uleer; pos shock 
Carcinoma of po ; postoperative shock 
Abscess of liver; pnbeumonia 
Common duct obstruction (operation repeated); postoperative 
Common ‘duet obstruction; pancreatitis and uremia two days after 
opera 
Common duct obstruction and cirrhosis; postoperative 
Banti’s disease; splenectomy : postoperative shock 
Morphine addict; pneumonia 
mmon duct obstruction: liver and pancreatic involvement i 
Advanced cirrhosis (sepsis) twenty-four days after operation = 


Nonealeulous Cholecystitis 
Pancreatitis; 1 week after operation 
Pancreatitis; 10 days after operation 
Duodenal uleer; postoperative pneumonia 
Mibroid (hysterectomy); postoperative 
Intestinal obstruction (operation = 12 hours later); post- 


operative shoc 
Acute appendicitis; postoperative pneumonia 


Follow-up statistics, representing personal com- 
munication and physical examination of each patient at 
Stated intervals up to three years following operation, 
gave the results shown in table 8. 

Symptoms Persisting After Operation —In those 
patients who reported to the follow-up department and 
gave a history of persisting distress, the symptoms most 
frequently complained of were loss of appetite, some 
belching, and nervousness. Patients showing no 
improvement complained of the same symptoms as 
before operation, and in exceptional instances stated that 
the symptoms “indigestion,” belching and sour taste 


were more marked following operation. In the pres- 
ence of an advancing cholecystitis, the derangement of 


_ 
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gastric function may assume the principal rdle, and 
even with elimination of the original cause, the effects 
may persist in the form of catarrh of the gastric 
mucosa, thereby producing considerable distress. 


SUMMARY 


In our series of 903 cases of gailbladder disease there 
were approximately two females to every male, a more 


TaBLe 7.—Deaths as Reported by Follow-Up Statistics 


Caleculous Cholecystitis Associated with: 


Carcinoma of liver, 3 months after leaving hospital 

Carcinoma of stomach, 3 months after leaving hospital 

Abscess of liver (operation repeated); died 5 months after operation 
Abscess (su renic), 7 months after operation 

Advanced cirrhosis (liver), 1 year after operation 

Carcinoma of kidney, 2 years after operation 

Sarcoma of kidney, 5 months after operation 

Commoa duct obstruction and cirrhosis, 1 month after operation 
Septic abortion; septicemia 14 days after operation 

Tuberculous peritonitis, 1 year after operation 


Thymoma, 5 months after operation 

Operation repeated; common duct obstruction; abscess of liver, 5 
months after operation 

Cardiorenal, 8 months after operation; acute gallbladder disease 

Postoperative hemorrhage, 2 months 


RK 


Nonealculous Cholecystitis Associated with: 
Pancreatitis, 4 months after operation 
Duodenal ulcer, 4 months after operation 
Gastric ulcer and carcinoma of pancreas, 1 month after operation 
Carcinoma of pancreas, 18 months after operation 
Carcinoma of esophagus, 4 months after operation; operation 


repea 
General] carcinomatosis, 18 months after operation 
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even division between the sexes than is generally given 
in the literature. The cases were divided about evenly 
also as regards the noncalculous and calculous chole- 
cystitis, and 1.5 per cent showed carcinoma of the gall- 
bladder. 

Of the series, 27 per cent were suffering from an 
acute attack when admitted. 

The principle symptoms of early gallbladder disease 
are gastric disturbances, the chief complaint being indi- 
gestion, bilious attacks, epigastric distress with nausea 
and vomiting, regurgitation, belching, flatulence and 
constipation. 


TABLE 8.—Postoperative Condition 


Caleulous Noncalculous 
Cholecystitis Cholecystitis 
No. Per Cent No. Per Cent 
‘ondition entirely relieved............... 289 64.1 266 65. 
Yondition improved.................eee55 59 13.1 72 17. 
Condition unimproved.................+.. 17 3.8 34 8.25 
Deaths (uncomplicated cases)............ 24 5.34 2.91 
neluding postoperative cases 
No reply.. we annerehenvetnn 30 6.68 16 3.88 


Pain in the right upper abdomen, radiating to the 
back and shoulder, is frequently found not only in 
calculous disease (27.2 per cent), but also in non- 
calculous cholecystitis (9.5 per cent), although the pain 
was not so severe in the latter 

Jaundice was present in 25 per cent of these cases, 
17 per cent being noted in patients with calculi. Acho- 
lic stools and high colored urine are the rule here. 

Loss of weight occurred in 20 per cent of all cases. 

Uniformity in the duration of symptoms does not 
exist. The patients in the noncalculous series suffered 
approximately two years before coming to operation, 
whereas those patients showing calculi gave evidence 
of disease of from two to five years’ standing. The 
average age incidence of our series falls early in the 
fourth decade. The youngest patient in the series was 
14 years old; the oldest, 76. The most useful informa- 
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tion for diagnosis is obtained from the history and the 
physical examination. The Graham dye test, with 
tetraiodophthalein sodium or its isomer phenoltetra- 
iodophthalein, has proved its worth as an important 
adjunct in early diagnosis. 

Advanced impairment of vital functions, cardio- 
vascular, respiratory or renal, or profound sepsis may 
be sufficiently ominous to render operation inadvisable 
in a certain number of cases. 

When a second operation is required, the hope for a 
satisfactory result is correspondingly diminished since 
it is strong presumptive evidence of advanced disease. 

In our series of cases the liver was found involved 
in 9 per cent and the pancreas in 6 per cent of all cases. 

Error in diagnosis most frequently occurs in differ- 
entiating gallbladder disease from duodenal or gastric 
ulcer, and occasionally from carcinoma of the stomach. 

Our statistics represent an analysis of records from 
the follow-up department and thus include information 
of the patient himself after leaving the hospital. 
Reports on patients one, two or three years following 
operation are, of course, of more significance than 
immediate postoperative statistics. Results depend on 
the location and permanence of the existing pathologic 
condition and, let us repeat, early operation on patients 
with recent disease will produce the most satisfactory 
results. 

Whenever possible we have given the cause of death 
in patients who died within three years after the 
operation. 

Our statistics concerning the proportion of cases in 
which the patients were “completely relieved” or 
“improved” at the end of from one to three years may 
appear rather low. We offer them as they are. 


EGGS AND MILK AS ANTIDOTES 
AGAINST MERCURIC 
CHLORIDE * 


TORALD SOLLMANN, M.D. 


O. W. BARLOW, A.M. 
AND 
M. S. BISKIND, A.B. 
CLEVELAND 

Raw eggs, egg white and milk have a traditional 
reputation in the treatment of poisoning by mercuric 
chloride. They form precipitates with the mercuric 
salts which delay the absorption of the mercury and 
hinder the solution of the solid tablets. They also act 
as demulcents, tending to protect the gastric mucosa 
against contact with the poison, and therefore against 
the local corrosion and against absorption. It is true 
that the absorption is only delayed, not prevented. If 
further treatment is not given, and if the mercury 
remains in the body, death occurs with the same dose 
of mercury, whether milk and egg are administered 
or not, in contrast to the phosphite antidote which 
reduces the mercury to harmless, insoluble compounds 
that need not be evacuated.1. The phosphite antidote 
therefore deserves preference, if it is immediately 
available. However, the value of the protein antidote 
would be much greater in clinical practice than in the 
Fantus experiments; for in clinical mercuric chloride 
poisoning, the stomach would be emptied as promptly 
as possible by emesis or lavage, and these would be 


* From the Department of Pharmacology, Western Reserve Universit 
School of Medicine. 


1, Fantus, Bernard: J. Lab. & Clin. Med. 1: 879 (Sept.) 1916. 
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effective in proportion to the amount of mercury that 
had remained unabsorbed. Since these measures gen- 
erally involve more or less delay, during which the 
absorption of mercury would proceed, the protein anti- 
dotes, which are practically always available and which 
can be used promptly, may be of considerable impor- 
tance, even if they only check the mercury absorption 
during this critical interval before the stomach can be 
emptied or the phosphite antidote procured. This gives 
a practical importance to the protein antidotes that 
justifies the study of the several factors that enter into 
their usefulness, and especially into the comparative 
value of whole eggs, egg white and milk. It may 
appear that this could be definitely decided by direct 
antidote experiments on living animals; but it would 
be possible only under conditions which depart so 
widely from those of human poisoning that they could 
not be safely transferred. It therefore seemed advis- 
able to approach the question by less direct but more 
controllable methods. It soon became apparent that 
the problems would be somewhat different according 
to whether the mercuric chloride was swallowed in 
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Chart 1.—Precipitation of mercuric chloride solution by eggs and 
milk: The black bars represent the percentage mercury that remained 
in solution, and the distance between this and 100 shows the percentage 
of mercury precipitated. mercuric chloride tablet (0.5 Gm.) dis- 
solved in 100 cc. of water was used for each antidote. 


solution or as the solid tablets. We shall take up first 
the simpler question of the solution. 

In order to approximate the clinical conditions, we 
employed for the most part the commercial “‘bichloride 
tablets,” which contain about 0.5 Gm. of mercuric 
chloride (0.475 Gm. by actual test), together with 
citric acid, and sometimes also tartaric acid, to hasten 
solution. When the pure mercuric solution was 
employed, this is noted in the text. 


MERCURIC CHLORIDE SOLUTION 

Relative Precipitant Action of Eggs and Milk.—It 
may appear a simple matter to compare the whole eggs, 
egg white and milk, separately and mixed as to their 
efficiency in precipitating mercuric chloride, and to 
determine accurately the amounts necessary for com- 
plete precipitation. However, experience shows that 
it is impossible to obtain definite data, because the 
precipitate varies with conditions that are difficult to 
control. On the one hand, various quantities of mer- 
cury are probably adsorbed or mechanically enmeshed 
in the coagulates, and on the other hand the precipi- 
tates tend to redissolve in an excess of the precipitant. 
It is therefore practically out of the question to pre- 
cipitate the mercury completely by proteins, except in 
such a narrow zone of rigorous conditions as could 
not be realized clinically. 

Two series of experiments were made, but as stated 
they give only a general idea and not a true quantita- 
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tive pic: ‘e of the precipitations. The first series 
aimed tc “ompare eggs and milk as to the precipitation 
of the cissolved tablew. «1+ do this, a_ tablet 
(0.475 Gi of mercuric chloride) was dissolved in 
100 cc. of s ‘ter, the antidote was added and the flask 
was gently ‘haken for twenty minutes. The solution 
was then c trifugalized for thirty minutes and fil- 
tered ; the ar..ount of mercury present was determined 
by the micrometric method of Booth, Schreiber and 
Zwick.?, Miss N. E. Schreiber made the analyses. 

Chart 1 shows the proportion of mercury precipi- 
tated (white) and remaining in solution (black), when 
the antidotes were used in the quantities stated. It 
will be seen that about one-half the mercury of a tablet 
was precipitated by each of the antidotes; that is, by 
a whole egg, by the white of an egg, by a half pint of 
milk and by a mixture of milk and egg. The differ- 
ences between the antidotes are relatively small and 
presumably accidental. 

A second series of experiments was made to deter- 
mine the effect of the quantity of the protein on the 
completeness of the precipitation of the mercury. A 
solution of pure mercuric chloride, 0.5 Gm. in 200 cc. 
of water, was employed. The antidote was added, the 
mixture shaken gently during one-half hour and fil- 
tered, and the mercury was determined quantitatively. 
When one egg white was added, from 22 to 25 per cent 
of the mercury was precipitated, the quantities being 
about the same if the egg white was added undiluted, 
or after being dissolved in 200 cc. of water. The 
addition of the whites of two eggs gave the same 
amount of precipitation (24 per cent) ; with the whites 
of four eggs, the precipitation amounted only to 14.6 
per cent. It is clear that the large excess of protein 
redissolved or held in solution a part of the mercury. 
The experiments with milk were similar. Fantus has 
stated that 1,000 cc. of milk is required to precipitate 
completely 1 Gm. of mercuric chloride. We obtained 
a similar result, that is, 93.3 per cent of the mercury 
was precipitated with this proportion; but doubling 
the quantity of milk diminished the precipitation of 
mercury to 54.6 per cent; and reducing the proportion 
of milk to 400 cc. also reduced the precipitation to 
40.3 per cent. 

It may be concluded from these experiments that, 
as concerns the precipitation of dissolved mercury, 
there is little choice between whole eggs, white of eggs 
or milk, separately or together ; that anything like com- 
plete precipitation is not to be expected ; and that there 
is no direct relation between the quantity of the 
antidotes and their efficiency. 


Gross Character of the Precipitates—All the pre- 
cipitates were sufficiently fine to pass through the 
stomach tube without difficulty. 

Precipitation of Mercuric Chloride by the Gastric 
Mucosa.—Since the wall of the stomach itself precipi- 
tates mercuric chloride, it appeared interesting to know 
how long this process may continue, and how much 
scope it may leave for the precipitation through added 
protein, To determine this, the empty stomach of a 
dog was excised, to do away with absorption through 
the circulation, and the mucosa was washed for a few 
minutes with running water, to remove loose mucus. 
It was then filled with a solution of a mercuric chloride 
tablet in 200 cc. of water, and the openings were 
ligated. Samples of 5 cc. were removed at the end 
of one-half and one and one-half hours to determine 
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the changes of mercury content. This was;4pund to 
be about one half of the original at the ema both of 
the half hour and of 4,. urg-and one-half, ‘hours, the 
volume of the liquid remaining unchanged. yt appears, 
therefore, that a considerable proportion ,4i the mer- 
cury is promptly precipitated or adsorbed by the gastric 
mucosa; but that this process is arrestec,.within half 
an hour, perhaps by the formation of an,jmpermeable 
precipitation membrane. This leaves a large quantity 
of mercury unabsorbed and subject to precipitation by 
the protein antidote. 

Gastric Absorption of Mercury in Living Animals.— 
In life, the mercury tends to leave the stomach, not 
only by physical adsorption and precipitation, but also 
by actual absorption into the circulation and gradually 
by propulsion of the gastric contents into the duo- 
denum. The rate of emptying of the stomach varies 
so much under different conditions that conclusions 
from individual experiments would be likely rather to 
mislead in this respect, and it appeared advisable to 
exclude this factor. The experiment was performed 
on a fasting dog, anesthetized by morphine and ether. 
After ligation of the pylorus and cardia, 0.475 Gm. 
of mercuric chloride, dissolved in 190 cc. of water, 
was placed in the empty stomach. Ten cubic centi- 
meter samples of fluid were removed from the stomach 
at the end of one-half hour and again at the end of 
one and one-half hours, and were filtered; 5 cc. of the 
filtrate was analyzed for mercury. No contractions 
of the stomach were observable during this period. 
At the end of the experiment, the fluid remaining in 
the stomach measured 160 cc. The mercury content 
of the original solution was 9.200 mg. of mercury in 
5 cc. After one-half hour, there was 6.208 mg., and 
after one and one-half hours, 3.250 mg. of mercury 
in 5 cc. of solution. 

According to these figures, 67 per cent of the 
mercury remained unabsorbed after one-half hour’s 
sojourn in the stomach of the living animal; after one 
and one-half hours, 31 per cent was still unabsorbed. 
These quantities are of the same order of magnitude 
as in the excised stomach. They indicate that the 
absorption of mercuric chloride from the stomach is 
relatively slow, and that for several hours there is a 
fair chance of precipitating and neutralizing the 
unabsorbed mercury in the stomach. 


UNDISSOLVED MERCURIC CHLORIDE TABLETS 

Effects of Protein Antidotes on the Solubility of 
Mercuric Chloride Tablets ——This was tested by plac- 
ing the dry tablets in beakers containing the antidotes 
and allowing them to stand undisturbed for thirty 
minutes. The condition of the tablet was then 
observed, and the supernatant fluid was decanted, fil- 
tered, and analyzed for mercury. The results, which 
are illustrated in chart 2, are very striking, and show 
that the antidotes had practically completely prevented 
the solution of the tablets: With water, about half of 
the mercuric chloride had gone into solution (it should 
be recalled that the mrxture was not stirred); in the 
egg white and milk mixture, only one two-thousandth 
of the mercuric chloride was dissolved; in the whole 
egg, one nine-hundredth; in the undiluted egg white, 
one six-hundredth; in 200 cc. of milk, one three- 
hundredth, and in the watery solution of egg white, 
one-eightieth. The efficiency of the protein antidotes 
would therefore be very much better against the dry 
tablets than against the solution. Again, the effects 
of whole eggs, egg white and milk are of the same 
order of magnitude, but undiluted eggs are distinctly 
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more effective and would deserve preference were it 
not for other factors, which become conspicuous when 
the appearance of the tablets in the antidotes is 
observed. 
Disintegration of the Tablets—This presented 
marked contrasts. In water, the tablet crumbled to 
a powder. <A similar disintegration occurred in the 
watery solution of egg white, explaining the relatively 
high solution in this medium. In milk, with or without 
egg, only a part of the tablet was disintegrated, the 
remainder being intact. In the egg, whole or white, 
the tablet swelled but remained practically intact. The 
intactness of the tablets with undiluted egg would delay 
their passage into the intestine and might facilitate 
complete removal by emesis; while the disintegration 
by milk, with or without egg, would facilitate removal 
by lavage. However, there are some further factors. 
Character of the Precipitate—This also showed 
important differences. With egg, whole or white, a 
tough, adherent clot formed about the tablet; it is this 
which prevents disintegration. In milk, with or with- 
out egg, the precipitate appeared as discrete flakes. 
Diluted egg 
white produced 
large curds. All 
the precipitates 
passed readily 
through a stom- 
ach tube; so 
also would the 
| | tablets, once 
they are en. 
gaged in a tube, 
but here an- 
other difficulty 
arises. 
Cementing of 
| Dry Mercuric 
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Chloride Tablet 

by Undiluted 

Chart 2.—Solution of mercuric chloride tab- E The 
lets in the antidotes: The black bars represent g 9. 


the percentage of the mercuric chloride dis- 
solved; the distance between them and 100 
shows the amount of mercury that remained 
undissolved in thirty minutes, 


tough precipi- 
tate formed by 
t he mercuric 
chloride and 
egg tends to glue the tablet firmly to the wall of the 
container, so that repeated washings may fail to 
detach and dissolve it, unless it is struck by the tip 
of the tube or by a forcible stream of water. This 
cementing is very marked when the experiments 
are made in a flask or beaker, unless these are 
kept in constant motion; it occurs also in the 
excised empty stomach, though less firmly. The 
attachment would interfere greatly with the efficiency 
both of lavage and of emesis; however, it is not at all 
likely to occur clinically. In the first place, the tablet 
does not become attached if it is well moistened with 
fluid before it comes in contact with the egg; i. e., if 
it is placed in a flask or stomach that contains any 
fluid; and, secondly, the mercuric chloride tablets 
would not reach the stomach intact, unless they were 
taken with fluid. If mercuric chloride tablets are 
placed in the excised esophagus of the dog, it is gen- 
erally impossible to propel them by “stripping” the 
esophagus with the fingers, because the smoothness 
and “slipperiness” of the mucous membrane is 
destroyed by the astringent, precipitant and drying 
effect of the mercuric chloride as soon as they come 
in contact. The contrast with nonprecipitant and com- 
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pact tablets, such as methenamine, is very striking. 
The mercuric chloride tablets would therefore reach 
the stomach intact only if they were washed down with 
fluid, and in that case they would not be cemented by 
the egg. If they were swallowed dry, they would 
probably be propelled so slowly through the esophagus 
that they would be disintegrated before reaching the 
stomach. However, every possibility of cementing 
action could easily be prevented by giving milk or a 
little water before the eggs. 


COM MENT 


In poisoning by mercuric chloride, prompt admin- 
istration of eggs or milk would be useful to delay 
absorption and local action, provided they are followed 
by emesis or lavage, or preferably both if the stomach 
is full. We have been quite impressed with the diffi- 
culty, and sometimes the impossibility, of effectively 
washing the stomach if it contains undigested food. 
Not only was it impossible to withdraw the food, but 
by being sucked against the opening of the tube it 
prevented also the withdrawal of fluid. 

Raw eggs and milk precipitate the mercuric chloride 
about equally effectively. Milk would have the advan- 
tage that it would spread more rapidly over the stom- 
ach and would therefore act more promptly. It may 
be best to administer first a glass or two of milk, then 
several raw eggs, to increase the protein without too 
much bulk. Egg white does not have any advantage 
over the whole eggs. 

If the tablets have been swallowed dry, and if milk 
is not available, it would be advisable to administer 
_ half a glass of water just before the eggs, to prevent 
the cementing of the tablet by the egg white. 


TWO HUNDRED AND FORTY-THREE 
FETAL AUTOPSIES 


A SYPHILITIC STUDY * 


J. R. McCORD, M.D. 
ATLANTA, GA. 


On account of the very high incidence of syphilis 
as a complication of pregnancy in our colored clinic, 
I undertook the work reported here as a study of the 
many vagaries and tangents that syphilis in the new- 
born may exhibit. I have undoubtedly confirmed a 
great many studies that have been made along the same 
lines, and probably offer others from a different point 
of view. 

CHIEF CAUSES OF DEATH 

Of the 243 infants examined at autopsy, only fifty 
were born alive; 189, or 77 per cent, were born dead, 
and there were four abortions at about the fourth 
month. There were 164 premature babies, 67 per cent. 


1—Chief Causes of Death 


Necropsies Born Alive Born Dead Abortions Premature Maceration 
243 50 189 4 164 109 


Maceration was present in 45 per cent of the babies, 
or 109 times. It is interesting to note that in a recent 
article of mine’ the stillborn babies were macerated in 
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42 per cent of the cases. A majority of these babies 
are not included in the present series. 

When I found evidences of Wegner’ s bone disease, 
a positive dark field, or the organism of syphilis in the 
stained tissue (Barthelmez’ modification of the Levaditi 
method) I assumed the case to be one of undoubted 
syphilis. This occurred in 109 cases, or 45 per cent. 

A positive maternal Wassermann reaction, histologic 
evidences of a syphilitic placenta and histologic evi- 
dences of syphilis in the new-born were considered as 
probable evidences of syphilis. Such evidences were 
observed in twenty-nine cases. Thus it has been proved 
that 57 per cent of the babies in the series had syphilis, 
and while not the cause of death in every case, so 


proved, it was the cause in the very great majority 


of them. Other causes of death are given in table 2. 


TABLE 2.—Some Other Causes of Death 


A ‘24! rr errr errr rr errr 
asphyxia 

Bronchopneumonia 
Hemorrhagic a of new-born 
Induction of inbor, toxemia of mother 

reneral peritonitis 


Tuberculosis of 
] ature separation of placenta................. 
Anencephaliec monster 

Unknown 


The approximate percentages of the causes of death 
in the order of frequency are: syphilis, 57 per cent; 
brain hemorrhage and tentorial tears, 13 per cent; pre- 
maturity, 11 per cent; toxemia of mother, 4 per cent. 

I did not find brain hemorrhage nearly as often as I 
had expected, nor did I call a small clot or so, often 
found, a hemorrhage. 


MACERATION AND BLOODY FLUID IN THE BODY 
CAVITIES 


There were seventy-two babies who were not 
macerated and who did not have bloody fluid. There 
were sixty-four who were macerated and in whom 
there was bloody fluid. There was no maceration but 
bloody fluid in twenty-eight; and maceration with no 
bloody fluid in twelve. Evidences of syphilis were 
present in eighty-two babies with bloody fluid, and in 
twenty-seven with no bloody fluid. There was no 
evidence of syphilis but there was bloody fluid in thir- 
teen cases, and no evidence of syphilis and no bloody 
fluid 1 in fifty-two cases, 


TABLE 3.—Incidence of Maceration and Bloody Fluid 


Babies Maceration Bloody Fluid 

Yes No 


It would seem that maceration was the cause of the 
bloody fluid rather than syphilis, but that this is not 
always true is shown by the twenty-eight cases in which 
there was bloody fluid and the babies were not 
macerated. It was generally true that macerated babies 
had bloody fluid, and the nonmacerated did not, irre- 
spective of whether they did or did not have syphilis. 


Tentoria] tear and brain hemorrhage.............. 
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‘DIAGNOSIS OF SYPHILIS BY THE ROENTGEN RAY 

My studies would seem to show that the lesions in 
the bones, long called Wegner’s disease, seem almost 
pathognomonic of fetal syphilis, and, with the excep- 
tion of finding the organism in the stained tissue, are 
the most reliable aid. It is the one single examination 
that can be made almost anywhere, and the results of 
which are easily interpreted and thoroughly reliable. 

The roentgen ray was used in the diagnosis of syphi- 
lis on 152 babies. The results were negative in seventy- 
nine, positive in sixty-nine and doubtful in four: a 
positive percentage of 48. There were many babies 
undoubtedly syphilitic who were not examined roent- 
genographically because of the changing conditions of 
a student service. 


Taste 4.—Relation of Syphilis to Bloody Fluid 


Babies Evidences of Syphilis Bloody Fluid 
No Yes 


The roentgenogram a and the placenta were positive 
in forty-five cases; the roentgenogram was negative 
and the placenta aed im ten cases, and the roent- 
genogram was positive and the placenta negative in 
nineteen cases. roentgenogram and the placenta 
were both negative fifty-four times. The roentgeno- 
gram was positive thirty-two times when the organism 
of syphilis was demonstrated in the stained tissue, and 
was negative only four times when the tissue was posi- 
tive. The roentgenogram was negative and organisms 
were not found in the tissues in fifty-six cases. It was 


positive and spirochetes were not found in the tissues. 


twenty-two times. In most of these cases, histologic 
changes were found in the baby that were consistent 
with syphilis. 


Tams 5.—Results of Examination 


Stained Maternal 

Placenta Tissue Field Wassermann 

Roent geno- Nega- Posi- Nega- Posi- Nega- Posi- Nega- Posi- 
grams tive tive tive tive tive tive tive tive 
79 negative 56 4 6 2 16 
69 positive 19 2 2 3 19 8386 
4 doubtful 0 0 0 0 0 0 0 0 


The roentgenogram and the maternal Wassermann 
reaction were both positive thirty-six times; the for- 
mer was positive and the maternal reaction negative 
nineteen times. Both were negative fifty-one times, 
and the roentgenogram was negative and the maternal 
Wassermann reaction strongly positive sixteen times. 

This study has shown that the recognition of the 
organism of syphilis in the dark field preparation is 
not so easy as some would have us believe. This is 
more particularly true when the maceration is extreme. 
In spite of this difficulty, the bone lesions and dark 
field preparations were both positive thirty-six times 
and both negative sixty-six times. The roentgenogram 
was negative and the dark field preparation was posi- 
tive only twice. The roentgenogram was positive and 
the dark field preparation negative twenty-five times. 


HISTOLOGIC EXAMINATION OF THE PLACENTA 


The placentas were examined histologically for 
syphilis 215 times. Negative results were recorded in 
122 cases, positive in eighty-four and doubtful in nine. 
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There was a probable incidence of syphilis in 43.2 
per cent. 

There were twenty-four cases of undoubted syphilis 
in which the placentas were negative. The placentas 
were negative and no spirochetes were found in the 
tissues in seventy-seven cases. There were thirty-two 
cases in which the tissues were negative and the 
placentas positive, and four cases in which the placenta 
was doubtful and the tissues negative. Perhaps if 
more sections had been made from each organ, tls 
disproportion would not have been so great. I have 
often wondered whether the silver stain for the organ- 
ism of syphilis is as unreliable as has been stated. The 
tissues were positive and the placentas negative twenty 
times, and both were positive thirty-seven times. 


WASSERMANN REACTIONS 

Wassermann tests were made in 199 of the mothers. 
Four-plus reactions were obtained in 42 per cent of 
the cases. There were twenty-three babies who 
undoubtedly had syphilis when the maternal reactions 
were negative. Not one of these mothers had so much 
as fair antisyphilitic treatment; most of them did not 
have any treatment. This and the fact that the organ- 
isms were found in the tissues twenty times when the 
placentas were negative at least suggests the possibility 
of the paternal transmission of syphilis. 


Tasre 6.—Results of Histologic Examination 


Stained d ‘Tissues 
215 Placentas Negative Positive — 
122 negative 77 20 
84 positive 32. 37 
9 doubtful 4 0 


Cord Wassermann tests were made in eighty-two 
babies, and were strongly positive in 26.8 per cent. 

In following up the babies born of mothers with a 
positive Wassermann reaction, I have ascertained that 
33 per cent of the women do not leave the hospital with 
a live baby, and that of those who do, 11 per cent lose 
their baby during the first few weeks of life; 25 per 
cent of the others develop a positive blaod Wassermann 
reaction. The toll of syphilis in the colored race, at 
least in this part of the country, ts unbelievable. 


IIISTOLOGIC WORK 


Histologic work was done in 159 cases. Changes that 
could be called consistent with syphilis were found in 
54.7 per cent. This work was attempted in all, but 
maceration caused the others to be unfit for study. 

Gummas were found only three times, twice in the 
lungs and once in the liver. The three organs in which 
changes seemed the most frequent were the lungs, the 
kidneys and the liver. The changes in the lungs were 
more apt to be fibrotic ; the hver had a round cell infil- 
tration, often perivascular, and the kidneys had a com- 
bination of the two or either one of the changes alone. 
The thymus seemed to be the last tissue to be affected 
by postmortem changes, or was the most resistant to 
these changes. 

_ The organisms were found in the tissues in the fol- 
lowing order of frequency: lungs, kidneys, liver, spleen, 
suprarenal, thymus, heart, cord and aorta, They were 
searched for in each organ about the same number of 
times. This is the first study that I know of in which 
the lungs were found to be the most frequent’ organ 
attacked. 


.sues of the body is unexplainable. 


The distribution of the organisms to the various tis- 
Sometimes we 
would find them in very large numbers in all of the 
tissues mentioned above; and in another case, appar- 
ently just as strongly syphilitic as shown by the 
Wassermann test, roentgenogram and placenta, the 


- organisms would be scatteringly found in only one or 


two organs. In my work only one section was made 
from each organ. I believe that when the organisms 
are found in one tissue they can be found in all, if 
careful search is made. 

Possibly the stage of the infection has something to 
do with this. Based on the thousands of slides studied 
and the countless thousands of organisms seen, I am 
very doubtful as to the complete curability of fetal 
syphilis. 

One case again suggests the paternal transmission of 
syphilis. This woman had two stillbirths within 
eighteen months. Both babies were premature and the 
organisms of syphilis were found in both of them. 
The placentas were negative, as were all maternal 
Wassermann reactions. 

In another case a mother gave birth to a premature, 
stillborn, nonmacerated baby. The blood Wassermann 
and the cord Wassermann reaction were both nega- 
tive, the placenta was negative, and no organisms of 
syphilis were found in the tissues. The roentgenogram 
was positive for syphilis, and histologic examination 
showed changes that seemed to be characteristic of 
syphilis. 

If the medical profession had the legal authority to 
compel pregnant women with syphilis to take treatment, 
such a report as this would not have to be published. 
It would seem that health laws other than those con- 
cerning hog cholera, cattle tick and poultry epidemics 
would be of aid in improving these deplorable statistics. 


SUMMARY 

Only fifty babies in the series were born alive. _ 

Maceration was present in 45 per cent of the 
autopsies. 


Syphilis was positively shown in 45 per cent of the 


cases. 

Syphilis was probably shown in 12 per cent of the 
cases. 

Causes of death in the order of frequency were: 
syphilis, 57 per cent; brain hemorrhage and tentorial 
tears, 13 per cent; prematurity, 11 per cent, and 


toxemia of mother, 4 per cent. 


It would seem that the bone lesion known as 
Wegner’s disease is pathognomonic of fetal syphilis. 

The lungs, kidneys and liver seem to be the tissues 
most frequently involved, as evidenced by histologic 
changes. 

The organisms were found in the following tissues 
in the order of frequency: lungs, kidneys and liver. 

Negative observations of any kind cannot absolutely 
exclude syphilis. 

131 Forrest Avenue, N. E. 


What Shall Be the Purpose of Education?—What ought to 
be the purpose of life and, accordingly, the purpose of educa- 
tion? The examination as to whether the knowledge of facts 
can furnish us with such purposes was our first task. It 
ended with the negative result of showing that the physical 
and psychological sciences cannot lead us to any decision as 
to purposes and ends. But purposes and ends we must have. 
And, therefore, we turn away from the sciences of facts and 
ask advice of ethics—Minsterberg: Psychology and the 
Teacher, p. 34. 
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THE USE OF HIGH FAT DIETS 
FOR CONSTIPATION * 


FLORENCE H. SMITH, B.S. 
ROCHESTER, MINN. 


Constipation is one of the most troublesome compli- 
cations that the physician has to meet when caring for 
patients confined in hospitals. The resort to cathartics 
has come to be recognized as an acknowledgment of 
defeat; the use of purgatives and enemas merely post- 
pones the day of reckoning to a day when the patient 
is no longer under the care of the same physician, and 
the use of, indigestible materials, such as bran, agar- 
agar or liquid petrolatum, is not unattended with 
disadvantages. All such measures are losing in popu- 
larity and giving place to the endeavor to provide the 
diet with adequate bulk in the form of vegetables and 
fruits, so that the residue left in the bowel after diges- 
tion is completed will be sufficient to stimulate periodic 
evacuation. 

When serving weighed diets to adults it is necessary 
to write into the diet approximately 800 Gm. of fruit 
or vegetables to produce a normal bowel movement 
daily, if the carbohydrates, proteins and fats of the 
diets are to be held within the accepted normal limits. 
If the. bulk of fruits and vegetables is dropped to 
600 Gm., there will be many complaints of constipation. 

In. the course of recent work-in this hospital, a num- 
ber of epileptic patients have been treated with the 
so-called ketogenic diet. This diet is designed to pro- 
voke acidosis, and therefore consists of large quantities 
of fat (225 Gm.) and very small amounts of carbo- 
hydrate and protein. The carbohydrate quota is so 
low -(often not more than 15 Gm.) that the amount 
of food which will provide bulk has to be reduced to 
150. Gm. or less a day; and yet the patients receiving 
this diet were not constipated. Daily bowel movements 
were reported and the stools, although small, were of 
normal consistency. Such a diet is rather concentrated, 
andthe patient may complain of feeling “empty” 
although not hungry; sufficient calories in the form of 
fat are provided to hold normal weight. 

The results of the high fat diet for patients with 
epilepsy led to its trial as a means of combating the 
constipation of patients with other complaints, partic- 
ularly those who were too sick or uncomfortable to 
consume an adequate amount of vegetables and fruits, 
and the following experiments were conducted. 

A group of approximately fifty patients with arthritis 
were treated first. A diet was planned for them con- 
taining a minimal amount of bulk and fat to an amount 
of at least 225 Gm. They enjoyed the food served and 
ate it. The gain in weight was satisfactory. Cathartics 
vos stopped, and normal bowel movements occurred 

aily. 

In order to extend the study, the following plan was 
carried out with another group of patients with various 
diseases selected by the staff physicians because of 
obstinate constipation; many were undernourished. 

1. Determination of the total blood fat and blood 
sugar were made before breakfast on the first day, then 
again two or three weeks later. 

2. Carmine was given as a marker. 

3. All stools were weighed, and their size, shape, 
color and consistency were recorded. 


* From the Department of Nutrition, St. Mary’s Hospital. 
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4. The water intake in food and fluids. was held 
constant. 

5. The diet was calculated and weighed daily. It 
consisted of: 5 per cent vegetables: 50 Gm. raw, 
50 Gm. cooked; and 10 per cent fruits: 50 Gm. juice 
of orange, 100 Gm. raw or cooked ; 200 Gm. of potato 
(baked) ; two eggs; 60 Gm. of white bread; 20 Gm. 
of broiled bacon; 50 Gm. of lean meat; 460 Gm. of 
20 per cent cream ; 400 Gm. of milk; 50 Gm. of butter ; 
45 Gm. of mayonnaise (85 per cent fat) ; 20 Gm. of 
cereal (bland); 15 Gm. of sugar; 200 cc. of coffee, 
and 1,000 cc. of water. 


TABLE 1.—Mineral Content 


Potas- Magne- Phos- 
sium Calcium = sium Chloride phorus Sulpher 


Sodium Tron 
1.354 3.240 1.116 0.266 2.124 1.380 O:8B1 0.0130 
Gm. Gm. Gm. Gm. Gm. Gm. Gm. i 


This diet contains approximately 164 Gm. of carbo- 
hydrate, 66 Gm. of protein and 224 Gm. of fat, the 
food value of which is 3,026 calories. In planning 
it, especial attention was given to keeping the min- 
eral content within normal limits. Calculations using 
Sherman’s? figures are given in table 1. 


REPORT OF TYPICAL CASES 

Case 1—A man, aged 55, admitted to the Mayo Clinic, 
Sept. 9, 1925, complained chiefly of constipation and exhaus- 
tion. He had been a patient there in 1913, at wiich time he 
said that for eight or ten years previously he had had the 
sensation for bowel movements from eight to ten times a day, 
but had passed small stools with much mucus. The stool 
was either hard or soft, dark or light, with no blood, and 
colic was rare. On his last admission, his complaints were 
similar. Having suffered from constipation since boyhoed, he 
had been a vicitim of all the cathartics he had heard about 
since that time. The patient felt that some obstruction or 
serious disease was the basis of his trouble, but, after careful 
examination and study, no evidence of organic disease was 


TaBLeE 2.—Effect of High Fat Diet on Constipation | 


Date, of 

1925 Comment 

1l/ 5 None Patient weighed 164.5 pounds (74.6 Ke. ig 
high fat diet started 

ll/ 6 

11/ 189 Blood sugar, 0.082 Gm.; total blood fat, 

0.237, Gm. 

11/ 8 110 Normal stool 

11/ 9 140 Normal stool 

11/10 Normal stool 

140 Normal stool 

11/12 Normal s 

11/13 Not weighed Patient weighed 166 nates (75.3 Kg.) 

11/14 117 Fat in stool, 44 per cent; blood sugar, 


mine appea 
hours after administration 


found and the physicians felt that the chief trouble was 
nervous exhaustion associated with a_ so-called irritable 
bowel. The usual anticonstipation diet was prescribed, and 
he followed this diet for a week as an outpatient. He was 
dismissed, September 21, satisfied that he could get along 
with cathartics, but about one month later, October 10, he 
returned with the same complaints, having lost I5 pounds 
(6.8 Kg.) and fee'ing much worse. At this time he was sent 
to St. Mary’s Hospital, and there on November 5 the high 
fat diet was started (table 2). Normal bowel movements 
were established on the third day, and he continued to 
improve until his dismissal, November 23. 


1, Sherman, H. C.: Chemistry of Food and Nutrition. 
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Cast 2.—A woman, aged 33, admitted to the clinic, Feb, 15, 
1926, complained chiefly of constipation and gas. She was 
afraid to eat because of distress. In 1924 the patient had 
weighed 213 pounds (96.6 Kg.); on admission to the clinic 
she weighed 127 pounds (57.6 Kg.). The loss in weight may 
be explained by the voluntary starvation practice since her 
operation for ruptured appendix in May, 1924, because of 
pain and distress in the epigastrium caused by food. In 
January, 1925, she suffered an attack of severe acidosis. 
March 30, 1926, she was admitted to the hospital, almost as 
an emergency case. It was necessary to feed her in order 
that examinations might be completed. When placed on a 
3,000 calory diet with 800 Gm. of fruit and vegetables for six 
days, the patient gained weight, but her constipation was not 
controlled. A nonfermentative high calory diet was then 
given for five days. The patient gained weight but was very 
constipated. On the eighteenth day, right oophorectomy and 
right salpingectomy were performed. Recovery from the 
operation was uneventful, except for food distress. She still 
complained of inability to eat because of gas and constipa- 
tion. After being dismissed from the surgeon's care, the 
patient ate a general diet for six days. This diet contained 
800 Gm. of fruits and vegetables, but constipation was not 
controlled. March 28, her weight was 131.5 pounds (59.7 Kg.). 
A high fat diet was then tried. Oil retention enemas and 
water enemas of 3 ounces (90 cc.) were used to initiate 
defecation until normal movements were established fourteen 
days later. The patient left the hospital, April 20, weighing 
142 pounds (64.4 Kg.). May 21, she wrote that she was not 
any longer troubled by constipation. The fat in the diet has 
been reduced to hold her weight normal. Otherwise the diet 
is not restricted. 


Taste 3.—Effect of Iligh Fat Diet on Weight and 


Constipation 

Date, Weight of 

1926 Stool, Gm. Comment 

£10 None Pateint weighed 137% pounds (62.3 Kg.) 

4/1) 230 Semiformed stool, normal in color; atropine 
grain (0.6 mg.) 

4/12 100 undig patien 
weight. 139 (63 atropine 
phate, 1/ise grain (0.4 m 

4/13 22 Soft stool of normal mu- 
seat atropine sulphate, '/soo grain (0.3 

mg 

4/14 200 ~— stool; patient weighed 140 pounds 

4/15 110 Normal stoo 

416 stool, light color; patient weighed 
140 pounds (63.5 Kg.) 

4/18 120 oe stool 

4/19 Normal stool 

4/2) Not Patelat yes 142 (64.4 Ke.); ap 
pearanee of carmine yeight hours feet 
COMMENT 


Usually from three to five days are required to 
establish normal bowel habits by means of diets con- 
taining 225 Gm. of fat. The patient in case 2, the most 
obstinate case m the entire series, required four- 
teen days. The fuel value of the high fat regimen 
makes it particularly suitable for undernourished 
patients. Care must be taken to serve the food in a 
palatable, attractive condition. The milk and cream in 
the diet may be served in cream soups, cocoa, malted 
milk, eggnogs and ice cream. Warm, visible fat often 
disgusts the patient, but fat served very hot or very 
cold will be taken in amounts up to 250 Gm. daily 
when high fat feeding is desirable. [In planning such 
diets, the vitamin and mineral content of the food 
selected must not be overlooked. 

The high fat diet was effective in the treatment of 
constipation in all properly controlled cases. The 
results were satisfactory in all except two cases in 
which the patients failed to cooperate. 


| | | ear- 
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HUMAN INFECTIONS WITH ORGANISM 
OF CONTAGIOUS ABORTION OF 
CATTLE AND HOGS 


ALICE C. EVANS, MLS. 
Associate Bacteriologist, Hygienic Laboratory, United States Public 
Health Service 


WASHINGTON, D. C. 


Although contagious abortion of cattle and other 
domestic animals has long been known to be a serious 
economic problem, and the possibility of human infec- 
tions with the causal organism has been long in the 
minds of investigators, it is less than five years ago 
since the first human case of infection with this organ- 
ism was recognized. Since then, a number of cases 
have been recognized in this and other countries. It is 
now an established fact that Brucella melitensis variety 
abortus may infect man. 

The disease of man contracted from cattle or hogs 
is indistinguishable clinically from that prevalent in 
Mediterranean countries and known as undulant, or 
Malta fever. In Mediterranean countries it is con- 
tracted from goats by consuming infected milk or 
cheese, or by handling infected goats or infected goat 
meat, or from contaminated soil or dust. In this coun- 
try, although the animal host is not the same as in 
Mediterranean countries, the same channels for the 
transmission of the disease from animal to man are to 
be suspected. 

The bovine and caprine varieties of the organism 
causing undulant fever are so closely related that they 
cannot be distinguished by ordinary laboratory tests. 
By the agglutinin absorption test, however, a slight but 
distinct difference between the two varieties may be 
detected.1. They are more closely related than the sero- 
logic types of meningococcus. 

There appears to be some factor that prevents undu- 
lant fever from becoming such a common disease in 
temperate climates as it is in subtropical countries. The 
records of the last few years show, however, that it 
is widespread in the United States. Judgment as to 
how common it is here must be deferred for at least 
a few years. 

Bassett-Smith,’ an English investigator, has made the 
statement that, on account of its variety of forms, 
undulant fever is seldom recognized in its early stages 
in countries where it is known to exist. Nearly every 
case is first treated for some other disease. If that is 
true in countries where the disease is known to be 
endemic, the chances are almost negligible for it to be 
recognized by physicians who are not aware that it 
exists in this country. 

According to the textbooks, the diseases with which 
undulant fever is most apt to be confused are malaria, 
acute rheumatism, typhoid and tuberculosis. Tularemia 
may now be added to the list of diseases difficult to 
distinguish from undulant fever. Within the last 
eighteen months, two serums received at the Hygienic 
Laboratory with requests for agglutinin tests for tula- 
remia proved to be positive for undulant fever and 
entirely negative for tularemia. Further, Francis and 
Evans* have shown that there is frequently cross 


agglutination between Bacterium tularense and Brucella - 


Evans Stee C.: Studies on Brucella’ (Alkaligenes) Melitensis, 
Bull. 143, La , U. S. P. H. S., 1925. 
2. Bassett- W.: Undulant Fever, in The of Medicine 
in - a edited by Byam and Archibald 2: 998-1021, 
ard; and Evans, Alice C.: Aggluti Rand Cross- 
Aeaiutination and Agglutinin Absorption in Pub. Health Rep. 
1273-1295, 1926. 


melitensis. Serums from suspected cases of tularemia 
and undulant fever should be tested for agglutination 
of Bacterium tularense, and either the abortus or 
melitensis variety of Brucella melitensis, unless the 
clinical history points definitely to a recognized 
source of infection for tularemia or undulant fever. 
A serum which shows a marked difference in titer for 
Bacterium tularense, on the one hand, and for Brucella 
melitensis, on the other, can usually be classed by the 
higher titer as from a case of either tularemia or 
undulant fever. Sometimes, however, a_ tularemia 
serum agglutinates both types of antigen to the same 
or nearly the same titer. Such a serum must be sub- 
jected to agglutinin absorption tests to determine the 
type of infection. 

In order to bring before the physicians of the coun- 
try the fact that undulant fever may be contracted from 
cattle or hogs, a brief summary of the cases of infec- 
tion with the abortus variety of Brucella melitensis 
which have been recognized is presented in this paper. 
Undulant fever due to infection from goats is not 
considered here further than to state that the two cases 
of undulant fever already mentioned as having been 
suspected to be tularemia occurred in states in which 
undulant fever has been unknown—North Carolina 
and California. Agglutinin absorption tests showed 
that the infecting agent in both of these cases was of 
the true melitensis variety, suggesting goats as the 
source of infection. The North Carolina patient was 
a butcher, who handled a variety of meats, but he had 
no knowledge of any possibility of infection from 
goats. No history of the California case is at hand. 

From all of the following list of twenty cases of 
infection reported as occurring in the United States, 
cultures or serum, or both, were sent to me, and the 
type of infection was determined by the agglutinin 
absorption test. Cultures were available from all but 
four of the cases (2, 6, 7 and 11). The few details 
given in the summary relate chiefly to the manner in 
which the disease appears to have been contracted. 


INFECTIONS IN THE UNITED STATES 


Case 1.—This case was found in the Johns Hopkins Hos- 
pital, Baltimore, and was reported by Keefer.‘ It is the first 
case on record anywhere of undulant fever caused by an 
organism definitely determined to be the abortus variety of 
Brucella melitensis. The patient frequently went to slaugh- 
ter houses to obtain material for a histology laboratory. 


Case 2—This was diagnosed in Washington, D. C., and 
was reported by me.’ The patient was a secretary to a 
congressman and was in the habit of drinking raw cow’s milk. 


Case 3.—This occurred in Sioux Falls, S. D., and was 
reported by Gage and Gregory.’ The patient was a meat 
inspector who worked with hog carcasses exclusively. Both 
typhoid and tuberculosis were suspected before the correct 
diagnosis was made. 


Case 4.—This case occurred in Connecticut and is reported 
by Knowlton.° The patient had been working on hogs in a 
slaughter house. 

Case 5.—This case occurred in Ithaca, N. Y., and was 
reported by Moore and Carpenter.’ The patient, a university 
student, had drunk heavily of raw milk from a herd of cows 
in which abortion of a severe nature prevailed. 


4. Keefer C. F.: Re of a Case of Malta over. 
Baltimore, Maryland, Bull. Johns Hopkins Hosp. 35: 6 Son 
age, E. E., and Gregory Human an 
Melitensis Variety Act. Treated with Mercurochrome, J. A. M. A. 
87: 848-849 (Sept. 11) 1926. 


6. Knowlton, Millard: Annual Re Conecticut State Department 
of Health for pp. 101-108 
oore, V. and Carpen M.: Undulant Fever in Man 
Associated with .. from Brucella Abortus, Cornell 


Veterinarian 16: 147-152 
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Case 6.—This was the second case. found in Johns Hopkins 
Hospital. The patient was a battery inspector. He had been 
drinking milk from a herd of three cows, one of which had 
aborted two years previously and after aborting had been in 
poor health until its death, which occurred at about the time 
of the patient’s illness. 

Cast 7.—This case, found in Stanford Hospital, San Fran- 
cisco, was reported by Dickson.* For several months previous 
to her attack of undulant fever, the patient had been drinking 
five or six glasses of milk daily, in order to regain weight 
after an attack of pyelitis. A part of the milk was taken raw, 
and investigation showed that some of the cows of one of the 
two dairies supplying the milk were eliminating Brucella 
melitensis variety abortus in their milk. 

Cases 8, 9 and 10.—These all occurred in one family on a 
ranch near Draper, Utah. The cattle on this ranch were badly 
infected with contagious abortion, about one third of the 
twenty milch cows having aborted in 1924. All three patients 
were taken ill in December, 1924. They were all men who had 
handled the aborting cows. The state epidemiologist who 
investigated these cases believed that the human infections 
were of bovine origin. He stated, however, that several 
months after the onset of the disease in the human cases, 
some of the hogs on the farm aborted. 

Case 11.—This: occurred in Camp Humphries, Va., and was 
reported by Gentry, Cox and Reynolds.’ The patient was a 
major in the engineering corps of the army. He gave no 
history of having handled infected meat or infected animals, 
but he had been drinking raw milk from a herd of cows known 
to be infected with contagious abortion. 

Cast 12.—This was reported by Moore and Carpenter.” A 
graduate student at Cornell University had drunk milk from 
the same herd of cows that supplied patient 5. 

Cases 13-17.—These five cases were found by Dr. Carpenter 
in various parts of New York State. Four of them are men- 
tioned by Moore and Carpenter." One fatal case had been 
diagnosed as subacute bacterial endocarditis; another case 
had been diagnosed as articular rheumatism; in one, the 
undulant fever infection was a complication in typhoid, 
and both organisms were obtained from the blood. 

Cases 18 and 19:—These occurred in Michigan and were 
reported by Huddleson.” Both patients were graduate students 
working with cultures of Brucella melitensis variety abortus. 
Such a large number of cases of undulant fever have occurred 
among those working with Brucella melitensis of caprine 
origin that this germ has the reputation of being one of the 
most readily transmissible to laboratory workers. Hence the 
idea suggests itself that the two cases under discussion might 
be laboratory infection. Both patients had been drinking milk 
from an infected dairy, however, so that it was impossible to 
determine definitely the source of infection. 

Case 20.—This also occurred in Michigan. It was dis- 
covered by means. of the routine tests carried out in the 
laboratories of the department of health at Lansing under the 
direction of Dr. C. C. Young. No history of this case is at 

d. Other cases discovered by means of these tests will be 
mentioned later. 


In addition to the twenty cases for which the type of 
infection was definitely determined as the abortus vari- 
ety of Brucella melitensis, other cases of undulant fever 
have been found in recent months in parts of the coun- 
try where it does not appear that the infection could 
be attributed to goats. These cases were diagnosed by 
the agglutinin test, but so far as I am aware, agglutinin 
absorption was not carried out. 

Acken" reported a case of undulant fever which 
occurred in Kingston, N. Y. Dr. Carpenter sent me 


8. Dickson, E. Observations of Brucella 
read before the American Society for C€ estigation, 
May, 1926. 

9, Gentry, E. R.; Cox, W. C., and Reynolds, F. H_ K.: 
Infection with B, Abortus, read before the W Branch ‘of the 
Society of American Bacteriologists, Jan. 12, 1926. 

10. Huddleson, I. F.: Is Bacteri um Abortus Pathogenic for Human 

i H A. M.A. 86: 945.944 (March 27 1926. 

, H. S., Jr.: A Case of Malta er, J. A. M. A. 86: 1687 


(May 25) 1926. 
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a sample of serum obtained from a girl in a sanatorium 
at Clifton Springs, N. Y. The serum agglutinated 
Brucella melitensis variety abortus in dilutions up to 
1: 2,560—reasonably certain evidence of undulant fever. 
A letter dated Aug. 6, 1926, from Dr. C. C. Young, 
states that as a routine procedure in the diagnosis of 
typhoid, all serums are tested for abortus agglutinins 
when negative to the Widal test. Since Jan. 1, 1926, 
110 such serums were tested, and eleven of them gave 
positive results with abortus antigen. In five of the 
serums the agglutination titers were low, 1: 40 or less, 
and are to be regarded as suggestive but not con- 
vincing evidence of undulant fever. The remaining 
six serums agglutinated abortus in dilutions higher 
than 1: 300. ‘The results would be accepted as evi- 
dence of undulant fever wherever the disease is known 
to be endemic. From one of the patients with a serum 
of high titer a blood culture was obtained. It was sent 
to me for identification, and was found to be of the 
abortus variety of Brucella melitensis (case 20, men- 
tioned above). 

It is to be noted that the majority of cases of 
abortus infection which have been recognized in this 
country were found by a few observers, who, hav- 
ing had their attention directed to the disease by the 
recognition of one case, were able to find other cases 
by looking for them. 


THE DISEASE IN SOUTH AFRICA 

The first cases of undulant fever in South Africa 
ascribed to abortus infection were noted in 1921. 
In March, 1925, thirty-five cases had been reported,'? 
twenty-six in men, four in women and five in children. 
Among the twenty-six male cases, two were in buteh- 
ers, twelve were in farmers, and the remainder were 
in men of various occupations. One case was attributed 
to a definite incident—the removal of the placenta 
from a cow that had aborted. 

There is no doubt that Brucella melitensis variety 
abortus causes undulant fever in South Africa, for the 
strains from a number of human cases were identified 
with the abortus variety by comparison with strains of 
Brucella melitensis of the abortus and true melitensis. 
varieties from European laboratories and with South 
African strains of bovine origin, the agglutinin absorp- 
tion technic being used. 


THE DISEASE IN ITALY 


Reports of undulant fever traced to cattle as a source 
of infection began to appear in the Italian literature 
early in 1925, and by the end of the year two outbreaks 
and a number of isolated cases had been reported. In 
one of the outbreaks sixteen cases occurred among a 
small group of people living in a village colony."* The 
sixteen patients all fell ill at about the same time, ten 
days after a cow had aborted. Another group of five 
men all fell ill at about the same time after assisting 
in caring for a cow that had aborted.'* In one isolated 
case, the patient had cared for a hog that had aborted ; 
in another, the infection was ascribed to a sick calf that 
the patient had butchered. 

The Italian writers have apparently established the 
fact that in Italy undulant fever may be contracted 
from bovine sources. But no data have appeared to 
show that agglutinin absorption tests were made to 
identify the human infections as the abortus variety. 


Bevan, E. W.: Infective Abortion of ca in Rhodesia and Its 

Health, Proc oc. Med. 219: 8-13, 1925. 
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Possible Relation to Human 
13. Ficai, Guisep 
32: 113- TIS 
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It should not be assumed that this variety is responsible 
. for these human infections traced to cows in Italy, for 
possibly the cattle there may be infected with caprine 
strains of the organism. | 


THE DISEASE IN OTHER COUNTRIES 


One case of abortus infection has been reported 
from Palestine.’ . The patient was a boy who had 
no association with goats but often drank unboiled 
milk from his father’s herd of eleven cows. The blood 
serums of these cows were examined, and nine of them 
agglutinated Bacterium abortus in dilutions of 1: 100 
or higher. The boy’s sister had been suffering for a 
year from a disease variously diagnosed as typhoid or 
tuberculosis, but her blood serum was not available for 
examination. 

In the Dutch East Indies, undulant fever has been 
hitherto unknown. But the cattle are affected with 
contagious abortion, and having heard of human infec- 
tions with abortus in other countries, two investigators 
undertook the examination of the attendants of an 
infected stable. The serum of five of the seventeen 
attendants agglutinated abortus. One person, whose 
. serum showed agglutinins in a dilution of 1: 6,400, had 
suffered with fever a short time previously. 


CARBON ARC RADIATION 
DESCRIPTION OF A NEW HIGH-INTENSITY ARC * 


R. PLATO SCHWARTZ, M.D. 
ROCHESTER, N. Y. 


The development of plant and animal life under the 
influence of sunlight, together with the clinical results 
of its use as a therapeutic agent during the last twenty 
years, and its effect as a prophylactic agent are advan- 
tages which contribute to a stronger race, relief from 
suffering and the prevention of disease, in direct pro- 
portion to the accuracy with which fundamental facts 
are learned and applied in each instance. 

Until experimental and clinical evidence is available 
to indicate that some departure from the application of 
sunlight is more beneficial in the treatment of chronic 
diseases, it would seem most rational to use sunlight, 
under the influence of which man has developed, and 
on which the continuance of all life is dependent. In 
many localities sunlight can be used for only three 
months of the year, during which time it may not be 
usable because of local conditions. To wait four years 
to give one year of treatment means that patients 
regress during the winter months. It should be 
emphasized that atmospheric conditions have a marked 
filtering effect on sunlight, thus removing important 
characteristics on which we are dependent for the 
stimulating effect of radiation. Sunlight is admittedly 
a valuable therapeutic agent, but it is not available 
during the greater part of the year, while its intensity 
and spectral characteristics both undergo hourly varia- 
tions over which we have no control during the most 
ideal months. Uniform results in treatment and the 
elimination of present errors for the benefit of future 
patients are both dependent on (1) the duration of 
exposure; (2) the distance from the source of artificial 
radiation; (3) the spectral limits of radiation used; 
(4) the intensity throughout this spectral distribution ; 


14. Stuart, George: The Occurrence of Contagious Aboriion of Cattle 
in Palestine, Tr. Roy. Soc. Trop. Med. & Hyg. 18: 131-137 (June) 192g. 
* From the Taft Heliotherapy Ward, Surgical Department, Cincinnati 
General Hospital, University of Cincinnati College of Medicine. 
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(5) the temperature and relative humidity of the 
atmosphere, and (6) the moving air currents, all of 
which must be under the control of accurate measure- 
ments. 

Recognizing these indications, in February, 1925, an 
attempt was made to construct a carbon arc lamp from 
which radiation, comparable to sunlight could be 
obtained. The information available at that time did 
not include the essential details recently furnished by 
the United States Bureau of Standards, but was con- 
fined to the spectral characteristics of high intensity arcs 
developed during the World War. From this it was 
possible to draw conclusions as to principles necessary 


_for a closer approximation of sunlight ; these principles 


were then applied in such manner as seemed best to 
facilitate the irradiation of a large number of patients 
simultaneously. Through the interest of Dr. A. C. 
Bachmeyer, dean of the University of Cincinnati Col- 
lege of Medicine, and the cooperation of Mr. I. H. 
Weisbrod, mechanical director of the Cincinnati Gen- 
eral Hospital, facilities were placed at the disposal of 
the Taft Heliotherapy Ward which made it possible 
to build the first lamp in the mechanical department of 


this institution. The cost of development was met. by 


the philanthropy of Mr. and Mrs. Charles P. Taft, who 
granted full freedom in this undertaking. The 
encouragement and confidence expressed by Dr. George 
J. Heuer was helpful when there was little evidence of 
accomplishment. Treatments were started in April; 
in September, 1925, a new equipment was placed in 
operation, and in January, 1926, a second unit was 
installed in another ward. These new units were built 
by the Willey Wray Electric Company, Cincinnati, 
which was most helpful in the refinement of mechanical 
and electrical details. During this time the clinical 
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Fig. 1.—Spectral distribution curve made by Dr. W. W. Coblentz, 
United States Bureau of Standards. The ordinates of the curve with 
solid dots are divided by five. The intensity between 250 and 560 milli- 
sisoene is greater than in sunlight at Mount Wilson altitude, 5,670 
eet. 


progress of patients was carefully checked by routine 
blood counts taken every two weeks, sedimentation 
time, blood pressure, basal metabolic determinations, 
vital capacity, pigmentation and routine roentgen-ray 
negatives every three months ; with regard to the thera- 
peutic agent, 1. e., radiation, it was possible to make 
physical measurements of electrodes, voltage, amperage, 
distance from the arc to the patient, duration of expo- 
sure, twenty-four hour record of ward temperature, 
and relative humidity, but the spectral energy distribu- 
tion of this particular carbon arc and its relationship 
to that of sunlight was not available. Until this was 
determined by actual measurement and compared to the 
spectral energy distribution of sunlight, it was not pos- 
sible to define this therapeutic agent in terms of solar 
radiation, 
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It is on this one relationship that the rational appli- 
cation of radiation in the treatment of disease, pro- 
phylaxis and animal husbandry is wholly dependent. 
Knowing this, carefully controlled experiments can be 
conducted in the hope that the reaction of living tissue 
to the various regions and combinations of regions of 
the solar spectrum may be revealed. For the present, 
however, our increasing debt to pure science must be 


Fig. 2.—The high intensity arc, hospital unit, developed in the Taft 
Heliotherapy Ward, Cincinnati General Hospital. It provides an equal 


= of radiation perpendicular to the plane in which the patient 
reclines. 


again acknowledged for the determination of the 
spectral energy distribution curve made by Dr. W. W. 
Coblentz, thanks to the permission of Dr. George K. 
Burgess, director of the United States Bureau of 
Standards. In the accompanying table Dr. Coblentz 
has given the comparison between solar radiation and 
the radiation from the carbon arc developed on the Taft 
Heliotherapy Ward operating at 90 amperes; the high 


Fig. 3.-—One of the arcs of the hospital unit. The operation is under 
the automatic control of individual celenoids, which have a smooth an 
positive action on the upper carbon holder through the chain and pulley 
mechanism connecting the celenoid with the friction clutch. 


intensity white flame are at 88 amperes and 122 
amperes, and the white flame arc operating at 29 
amperes. 

The curve in the chart (fig. 1) was constructed by 
Dr. Coblentz; it reveals the relative intensity of the 
various regions of the spectrum from these respective 
sources, and includes two curves of sunlight from a 
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determination made at Mount Wilson and Washington, 
D. C., respectively. It should be noted that the intensity 
curve of spectral distribution from this carbon arc. at 


Spectral Radiation in Percentage of Total 


High Intensity 


Snectral Schwartz White Flame White 
Range, Carbon - A, lame, 
Mm. Sun e 88 Amp. 122 Amp. 29 Amp. 


4,200 -12,010 


“The total radiation from the Schwartz earbon are lamp (70 volts, 
90 amperes) at a distance of 1 meter, emitted normal to the axis of 
the are = 0.7 gr. Cal. per sq. em. The sun at Washington, May 25, 1926, 
equaled 1.25 gr. Cal. per sq. em.” 


90 amperes, marked with solid dots is closely followed 
by the curve of the white flame arc at amperes, 
marked with hollow dots, but that the ordinates of the 


Fig. 4.—The slate instrument board. The volt meter is on the left, 
the ammeter is on the right and the volt meter switch is between these 
meters. The recording thermometer is in the center just above the 
nurse’s clock. On the right of the slate is mounted a frame containing 
thick red glass for protection of the wurse giving the treatments. The 
circuit breaker is mounted on the post above the instrument board. The 
resistance unit is on the other side of the post, and the lamp can be seen 

yond, 


former curve are divided by five, which means that 
although the radiation covers practically the same range, 
there is five times the quantity of radiation resulting 
from trebling the amperage used in the 29 ampere arc. 
The importance of these relative values is twofold: 
first, in those installations which are intended for the 
treatment of a large number of patients simultaneously, 
it is possible to provide an equipment which will produce 
radiation of known spectral limits and intensity as com- 
pared with sunlight and in such quantity per unit of 
time as appreciably to shorten the duration of exposure ; 
second, in those instances in which three or less patients 
receive treatment, a 29 ampere arc at a shorter distance 
will furnish radiation of practically the same spectral 
range with known variations in intensity, but our 
experience has shown that this is very much less satis- 


Fa 170 - 290 2.3 1.6 3.1 1.2 2.3 
* 4 290 - 350 2.8 4.7 3.3 2.5 1.7 
$ 850 - 450 14.9 18.5 12.5 13.1 9.9 
ez,..= 450 - 600 19.5 10.7 11.2 12.7 7.1 
600 1,400 38.7 24.5 23.1 29.2 21.0 
1,400 4,200 20.0 33.5 24.4 27.8 33.0 
0.8 6.5 22.3 13.5 25.0 
Tie 
/ 
j 
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factory. Therefore, the present equipment is designed 
to operate at 90 amperes. 

The carbon are lamp developed in the Taft Helio- 
therapy Ward in the Cincinnati General Hospital, is 
illustrated in figure 2. It consists of four arcs arranged 
in a circle around a central support and held at an angle 


Fig. 5.—Patients are in position ready for treatment, except for the 
removal of bedclothes. Only a loin cloth is worn by each patient when 
treatments are being given on regular hospital bed with post removed. 


parallel to that at which the patients are treated. This 
design provides for the equal distribution of radiation 
in the treatment circle which has been 14 feet in diam- 
eter with the lamp suspended 8 feet above the center, 
while the inclination of the arc places the patient in the 
optimal position for receiving the greatest amount of 
radiation at an angle of 90 degress from the source. 
The lamp is counterbalanced on a cable and triple pul- 
leys through which 
it is lowered for 
adjustment of the 
electrodes. The au- 
tomatic control of 
each arch through 
individual cele- 
noids, suspended 
around the central 
support, is made 
possible by the 
chain and _ pulley 
mechanism which 
connects the cele- 
noid plunger to the 
friction clutch on 
the upper carbon 
holder. Each arc 
operates at 90 am- 
peres and from 68 
to 70 volts on a 220 
volt direct current, 
ammeter and volt 
meter giving 
stant reading whic 
single unit, developed for the treatment of provides accurate 


one or two patients at a time. The charac- 
teristics of the radiation produced are the measurement of 
a the current used 


s from the hospital unit. 

. on each arc. The 
four arcs operate in pairs, which are connected in series 
_and are controlled by a knife switch which sends the 
current through the respective resistance unit. <A 
300 ampere circuit breaker is placed between the main 
line and the switches controlling each pair of arcs. 
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The general arrangement of the patients during the 
treatment is revealed in figure 5. It should be noted 
that the foot of each ordinary bed is lowered unless such 
position is contraindicated by the patient’s condition. 
As previously stated, the present lamp was designed to 
meet the necessity of treating a large number of patients, 
each of whom should receive an equal amount of 
radiant energy per unit of time, while the arcs were 
parallel to the plane on which the patients recline. 

Both the clinical and laboratory evidence of progress 
made by the patients since Oct. 13, 1924, indicated that 
the physical characteristics of the solar spectrum in a 
clear atmosphere had been closely approached, and the 
results of measurements made by Dr. Coblentz not only 
support this indication but reveals a greater intensity 
for the region from 250 to 560 millimicrons, with ordi- 
nates divided by 214, than is present in sunlight at an 
altitude of 5,670 feet. The stimulating effect experi- 
enced by patients after treatment is probably favored 
by the relative lower intensity beyond 560 millimicrons. 


CONCLUSIONS 


1. Plant and animal life are dependent on sunlight ; 
as a therapeutic agent, indications for its use are 
increasing ; in animal husbandry its value is just now 
being revealed, and as a prophylactic agent its possi- 
bilities, in this age of tenements and smoke laden 
atmosphere, have hardly been made known. 

2. The relative absence of sunlight makes it impera- 
tive that an artificial source of solar radiation should 
be provided. 

3. There is now available a source of radiation, 
accurately measured, easily controlled, of constant 
spectral intensity and distribution for use in therapy, 
prophylaxis and animal husbandry. 


A ROENTGEN-RAY PHENOMENON IN 
THE NORMAL AND PATH- 
OLOGIC HILUM* 


FELIX BAUM, M.D. 
DENVER 


One of the most difficult problems of the roentgen- 
ologist is the distinction between the normal and the 
pathologic hilum. The clinician, in search of the 
roentgen-ray diagnosis, only too frequently receives 
the valueless information that the hilum is enlarged, 
suspicious looking, hazy, dense, swollen, or that there 
is a diffuse infiltration of the hilum. 

In order to understand the pathology of the hilum, 
we must bear in mind, first, that it is composed of: 
(1) pulmonary arteries and veins; (2) bronchial tubes, 
and (3) lymph glands and lymph vessels. 

The normal bronchial tubes and the normal lymph 
glands are practically invisible in a roentgen-ray film. 
The shadow, therefore, which is called “the normal 
hilum shadow,” is caused by the pulmonary artery. 
Figure 1 shows the topography of the arteries and the 
bronchi. This picture was published, first, by my 
teacher Narath in Heidelberg. It demonstrates clearly 
the branches of the pulmonary artery situated laterally 
from the right and left bronchus. In figure 2, of a 
normal hilum, we see a distinct interspace between the 
heart and the branches of the pulmonary artery, more 


* From the Medical Department of the National Jewish Hospital and 
the University of Colorado School of Medicine. : 

* abstract of this paper was read during the discussion of Dr. 
Meader’s and Dr. ag be papers at the annual session of the American 
Medical Association, Dallas, Texas, April 21, 1926. 
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clearly noticeable on the right side than on the left. 
The size of this interspace depends on the heart form. 
The larger the heart, the smaller the interspace. The 
same is true of figure 3, a film of a normal hilum. 

I consider the hilum abnormal from the anatomic 
pathologic standpoint when the interspace becomes 
diminished, hazy, or filled with a dense shadow. This 
conclusion is best proved by the following illustrations : 

Figure 4 reveals tuberculosis of the hilum?! in an 
adult, and we see here the logical disappearance of 
the normal interspace, due to hilum and_ perihilum 
tuberculous involvement. 

Figure 5 shows a primary carcinoma of the hilum, 
in which the interspace is invisible because of the 
carcinomatous infiltration. 

Figure 6 is a case of influenza of the right lower 
lobe. The interspace is here diminished and hazy. 

Figure 7 reveals a syphilis of the lung and hilum, 
and here, also, the interspace is invisible. 


Fig. 1.—Topography of the arteries and the bronchi. 


Figure 8 is a case of mitral disease with no signs of 
the interspace. 

Figure 9 shows Hodgkin’s disease. The interspace 
is filled. 

An objection might be raised that even if the hilum 
is abnormal from the purely pathologic-anatomic stand- 
point, this is of no practical clinical value. There are 
many instances of healed, sharply marked calcified 
hilum glands with scarred tissue which might speak 
for an old healed tuberculosis in the hilum region. I 

rant that that is true in the majority of adult cases. 
ecdener, we must not forget that the roentgenogram 
is nothing but an objective confirmation of a clinical 
picture. We know that in many cases it is impossible 
to make a final diagnosis from the roentgenogram 
alone. I agree with Riippel,? who says that whenever 


1. At the meeting of the National Tuberculosis Association held in 
Minneapolis in June, 1925, the term “hilum tuberculosis” was accepted 
and it is therefore used in this paper. However, I wish to repeat what 
I said during the discussion of Dr. Chadwick’s paper at this meeting. 
I hesitate in using the term “hilum tuberculosis” because it is a scientific 
mistake. The hilum is not tuberculous but the hilum glands are tubercu- 
lous, and it is much better to use the French term _(l’adénopathie trachéo- 
bronchique tuberculeuse) or the German term (Bronchialdriisentubercu- 
lose) meaning bronchoglandular tuberculosis or tuberculosis of the hilum 

nds. 
Riippel: Ueber Hilusdriisentuberkulose bei Erwachsenen (On 
Tuberculosis of the Hi‘um Glands in Adults), Med. Klin., 1921, no. 29, 
p. 868. 
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there is a suspicion of isolated hilum tuberculosis, 
every individual case demands a thorough and critical 
investigation. A lateral or oblique roentgenogram 
should be taken if the roentgen-ray diagnosis is ques- 
tionable, and every consideration should be given the 
laboratory observations as far as Besredka’s test, sedi- 


Fig. 2.—A normal hilum. Figures 2, 3 and 4 are taken from Assmann 
Klinische der innerer Erkrankungen, 2, Leipzig, 
ogel). 


mentation of the red blood corpuscles, is concerned, and 
the flocculent precipitation tests of the blood serum 
(Sachs, Oettingen, Daranyi, Baum, Schumann and 


Inteys pace 


noymoa 


Fig. 3—A normal hilum. 


others). Clinical observation (Pirquet's and other skin 
tests, d’Espine’s sign, Koranyi’s spinal percussion) is 
also necessary. 

On looking over hundreds of plates of questionable 
hilum tuberculosis, I found numerous transitory forms, 
in which the definite diagnosis of isolated hilum tuber- 
culosis was impossible without other clinical or lab- 


/ 
IAB 
N\A 
* ah Left x" | 
4! 
q 
ge & 


636 


oratory examinations. In certain cases, the focal 
tuberculin reaction as seen in the roentgenogram and 
characterized by a perifocal haziness of the suspicious 
area might be of some help. Wessler and Jaches * 


are correct in saying that “it is obvious that the hilum 
shadows can have no definite or constant shape and 


Fig. 4.—Tuberculosis of the hilum in an adult. 


that there is room for considerable variation in their 
roentgen appearance. . . . It is particularly unfor- 
tunate that an enlargement of the shadows at the roots 


Inter rite 


Fig. 5.—Primary carcinoma of the hilum, in which the interspace is 
invisible because of the carcinomatous infiltration. 


of the lungs has so often been made a basis for the 
diagnesis of pulmonary tuberculosis.” However, no 
mention is made of the characteristic interspace, which, 
as seen in our pictures, is a deciding phenomenon. 

We must not forget that there are many cases of 
even far advanced pulmonary tuberculosis, without 


3. Trostler, I. S., and Hayes, R. H.: A Pathognomonic Radiographic 
in Early Pulmonary Tuberculosis, Radiology 4: 196 (March) 
925. 


4. Wessler and Jaches: Clinical Roentgenology of Diseases of the 
Chest, Southworth Publishing Company, p. 14. 
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tuberculosis of the hilum (figs. 10 and 11). Aschoff ® 
is right when he says that we must differentiate between 
the primary infection (Ghon) with its consequences 
(Ranke’s primary complex) and the exogenous apical 
tuberculous reinfection with its consequences, which is 
not always followed by a descending tuberculous infil- 
tration of the hilum glands. Aschoff’s point is this: 
In a case of apical reinfection, tuberculosis develops 


Interspace hazy 


Fig. 6.—Influenza of the right lower lobe. 


within the pulmonary tissue of the apex without neces- 
sarily involving the corresponding hilum glands. We 
very frequently see, therefore, pulmonary tuberculosis 


Fig. 7.—Syphilis of the lung and hilum. Figures 7 and 8 are taken 
from Wale and Jaches (footnote 4). 


without any descending hilum tuberculosis, as shown 
in figures 10 and 11. The opinion of Stuertz ® is, 


‘ Aschoff: Lectures on Pathology, Edward G. Janeway Lecture 
: 43. 


6. Stuertz: Die lymphangitische Enstehung des Longonspitscnkatarrns 
von den Hilusdriisen aus, 4. Versammlung der Tuberculoseirzte (The 
Lymphogenetic Development of Apical Catarrh of the Lung Originating 
Glands, fourth meeting of the Tuberculosis Physicians), 

erlin, 
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therefore, incorrect. The latter describes the fascicles 
(Stuerzsche Strange) ascending between the hilum and 
the apex, and asserts that apical tuberculosis might be 
the result of an ascending hilum tuberculosis. The 
cases of onesided pulmonary tuberculosis as reported 
by Straub and Otten’ are extremely rare and are not 


Fig. 8.—Mitral disease: no sign of interspace. 


proof against Aschoff’s theory. If Stuertz’ statement 
were correct, we would find involvement of the hilum 
in every case of pulmonary tuberculosis. 


ace... 


Fig. 9.—Hodgkin’s disease. 


Aschoff’s statement is the only explanation for our 
findings. Figure 10 shows a fibrous tuberculosis of 
the right apex with honeycomb formation and a normal 
hilum. The interspace is clear in this case as well as in 
the next (fig. 11), which shows a far advanced cav- 
ernous pulmonary tuberculosis without involvement 
of the hilum. The narrow drop heart in both these 
cases seems to make the interspace larger and 
clearer. 


7. Straub and Otten: Einseitige vom Hilus ausgehende Lungen- 
tuberculose (Onesided Pulmonary Tuberculosis Originating from the 
Hilum), Beitr. z. Klin. d. Tuberk, 24: 284, 
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SUMMARY AND CONCLUSIONS 

1. There is a characteristic interspace present 
between the hilum and the heart shadow, which is 
seen in the roentgenogram of a normal hilum. This 
interspace is more marked on the right than on the left. 

2. In pathologic conditions of the hilum, this inter- 
space is changed or entirely absent. 

3. An exact description of the interspace should be 
given in every roentgen-ray diagnosis of the chest in 
order to avoid confusion. 


Fig. 10.—Fibrous pulmonary tuberculosis. 


4. The interspace, especially in the very rare cases 
of isclated hilum tuberculosis in adults, is absent or 
changed. 


“She 


Fig. 11.—Cavernous pulmonary tuberculosis. 


5. The interspace might be present in even far 
advanced cases of pulmonary tuberculosis without 
involvement of the hilum glands. 

6. The disappearance or change of the interspace 
might be due to: (a) inflammatory conditions ; 
(b) tumor of the hilum; (c) circulatory changes in 
the branches of the pulmonary artery, or (d) enlarge- 
ment of the right heart. 
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SCARS 


A NEW TRIPLE TECHNIC FOR REDUCING DISFIG- 
URING CICATRICES TO A DEGREE OF 
INVISIBILITY AMOUNTING TO 
PRACTICAL REMOVAL * 


JAMES FRANCIS GRATTAN, M.D. 
NEW YORK 


The technic described here is the result of seven 
years’ experimentation. It was begun during the final 
year of the World War, continued for the three years 
following the war, principally on veterans’ disfigure- 
ments, and during the last three years has been applied 
for the relief of mutilations acquired in civilian life and 
occupations. 

Prior to the war, little attention was paid to scar 
removal as a surgical problem. A scar was accepted 
by the person concerned as a misfortune, or as a mark 
of valor acquired in hand-to-hand combat. But scars 
produced by far-flying shrapnel or the burns of caustic 
gases carried no particular glory with their acquisition. 
Disfigurements were gross and grotesque—in many 
cases, horrible. Rehabilitation in civil life was a post- 
bellum necessity. The disfigured anatomy, especially 
of the head, neck, face and hands, was no business 
asset. Acceptable appearance was essential for return 
to satisfactory civilian occupation. 

The war caused legitimate surgeons to become inter- 
ested in plastic and reconstructive work. The technic 
developed will stand as evidence of their inventive abil- 
ity at a time when necessity stimulated invention. 

Every technical specialty must pass through three 
periods in its making: (1) a period of experimenta- 


Fig. 1.—Excision of old scar and resuture: A, the disfiguring scar, with 
curved incisions extending beyond its limits; B, ovoid piece of skin 
removed and subcuticular suture replaced; C, suture drawn and edges 
in accurate apposition; D, hair-line new scar (suture removed from ten 


to fourteen days after operation), when roentgen-ray treatment is begun 
to check overrepair. 


tion; (2) a period of development of technic, and (3) 
a period of standardization. 

We may regard the years 1915 to 1922 as the experi- 
mental stage of the war era of plastic surgery; from 
1922 to date, and for the next four years, as a second 
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seven-year period, devoted to development of technical 
units ; and the seven years beginning with 1929 as the 
stage of standardization. A graded, healthy growth of 
this kind will give real value and permanence to the 
specialty, and place it on a footing equal to that enjoyed 
by other wel! defined branches of general surgery. 
The scar problem went through its period of experi- 
mentation in connection with my work on a series of 
rhinophyma cases recently reported.’ As described, 
the surgical scars left by the removal of the tumors 
were first treated with the roentgen ray to check any 
tendency to recurrence of the tumor, and to stay any 


process of overrepair in the scar line itself. Then 
trichloracetic acid was applied to all elevations to reduce 
them to the normal skin level. The combined effect of 
the roentgen-ray and acid treatments gave a smooth skin 
with no visible scarring. 

It occurred to me that if these two valuable thera- 
peutic agents were combined with the careful excision 
and resuture of a disfiguring scar, it might be possible 
to attain sufficient absorption of the new “hair-line” 
surgical scar to reduce it to a degree of invisibility 
amounting to practical elimination. This theory has 
been put into practice in more than 1,000 cases in the 
last seven years, with satisfactory results. The stand- 
ardized technic has been called the triple technic for 
scar reduction because of its three elements: surgery, 
roentgen ray and acid. Of course, no claim for orig- 
inality is made for any of the three elements. But, as 
far as can be determined from the literature, the com- 
bined application of the three factors to reduce cica- 
trices has not been recorded. 


DEFINITION 

Webster defines a scar as “a mark from a wound.” 
Gould’s Medical Dictionary gives the same definition. 
I feel that more detail is warranted and submit the 
following: ‘A scar is evidence of prior dissolution of 
tissue as a result of injury, operation or disease, fol- 
lowed by the process of replacement and repair.” 


ACQUISITION OF A SCAR 

The physical factors involved in the acquisition of a 
scar are injury, operation and disease. Injury scars 
are likely to be irregular in form because there is 
nothing deliberate in the manner of their making. Con- 
versely, operation scars are produced with the consent 
of the patient, under surgical control, and should be 
more regular in form and less disfiguring than injury 


* Read before the Surgical Section, New York Academy of Medicine, 
April 2, 1926. 


oa Grattan, J. F.: Rhinophyma, Surg. Gynec. Obst. 41:99 (July) 
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Fig. 2.—At left, roentgen-ray treatment of new hair-line scar: A, lead V 
cone directing rays at scar through hole in sheet of lead foil. At right, 
leveling with trichloracetic acid: A, surface elevations to be leveled; 1S 
B, hills only touched with pure trichloracetic acid; scabbing levels to 
normal skin surface, giving smooth, unshadowed area; C, corresponding 
scabs removed from seven to ten days after application of acid. 
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scars. (Infected operative wounds or those requiring 
drainage may be exceptions.) The scars of disease 
depend on the nature and extent of the destructive 
process. Acute infections, being of short duration, 
cause less destruction of tissue and incite less reparative 
reaction than the chronic infections, such as tuberculo- 
sis, syphilis, actinomycosis and blastomycosis. Super- 
ficial cancer, with the added destructive effects of the 
roentgen-ray and radium treatments used in combating 
it, requires separate consideration as a factor in scar 
production. Whether the cause be injury, operation or 
disease, the disfiguration depends on the visibility, form 
and extent of the scar and its effect on the adjacent or 
underlying structures; i. e., by (1) retraction, or 
deforming an adjacent part or organ; (2) interference 
with the function of adjacent or underlying nerves, 
muscles, tendons or organs, and (3) color. contrast of 
the scar with the surrounding normal skin. 


Fig. 3.—Basal cell epithelioma of skin of sacral region, after excision; 
ulcerated area measured 14 by 6.5 cm. 


TYPES OF SCARS 

According to their form, scars may be classified as 
linear, flat or deep. The linear and flat types may be 
regular, irregular, elevated or depressed. The deep type 
involves a small area of the skin, but runs into the deeper 
structures—the scars resulting from bullet or knife 
wounds. Since the advent of the closed automobile 
bodies, flying spicules of glass must be reckoned as a 
factor in the production of the deep type of scar. 


TREATMENT OF THE SCAR 

The three steps of the triple technic are: 

1. Excision of the original scar, followed by rea 
proximation by accurate subcuticular suturing with 
celloidinized silk. 

The reasoning behind this step is that the new sur- 
gical wound deliberately made and carefully sutured 
with nonirritating material heals with a minimum reac- 
tion and leaves a hair-line scar. The traumatic factors, 
potent in the production of the disfiguration in the 
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original scar, are absent at the time of the secondary 
suturing. This reduces the problem of accurate appo- 
sition to a matter of simple technic. 

2. Roentgen-ray treatment of the new hair-line scar 
to prevent overrepair and promote absorption. 

On the basis of the roentgen-ray therapy of hyper- 
trophic skin conditions, superficial cancer, keloid and 


Fig. 4.—Operative scars; curved and counter incisions necessary 
slide flaps for covering raw area left by excision. 


other proliferative processes, with its deterring effect 
on new cell growth, I reasoned that the opportune 
time to check any tendency to overrepair in the new 
hair-line scar was immediately after the removal of the 
subcuticular suture. This suture is ready for removal, 
as indicated by loosening when traction is applied in a 
seesaw action from either end, about the tenth to the 


Fig. 5.—Same scars (closer view) as in figure 4, after three half-unit 
and three quarter-unit doses of roentgen-ray, unfiltered, eight weeks after 
operation. 


twelfth day after its insertion. Accordingly, the first 
roentgen-ray treatment is given on the fourteenth day. 
The first treatment consists of one-half skin unit, 


- unfiltered (8 inches skin distance, 5-inch spark-gap, 


sixty seconds). 

The second treatment consists of one-fourth skin 
unit, unfiltered, in seven days (same setting of machine, 
thirty seconds). 
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The third treatment consists of one-fourth skin unit, 
unfiltered, in ten days. 

The foregoing schedule permits one full skin unit, 
unfiltered, in the first month following the operation. 

The fourth treatment is given after a fourteen day 
rest period. It consists of one-half unit, filtered 
through 1 mm. of aluminum. 


‘ 
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Fig. 6.—Keloids due. to flying glass with secondary infection; seventh 
nerve inclusion in both scars giving partial facial paralysis. 


The fifth treatment is given after a ten day interval. 
It consists of one-fourth unit, filtered through 2 mm. 
of aluminum. 

The sixth treatment is given after a seven day inter- 
val. It consists of one-fourth skin unit, unfiltered. 

The foregoing schedule gives an additional unit of 
roentgen ray—three fourths of which is filtered to avoid 
untoward skin reaction and to prevent overprolifera- 
tion of the subsurface cells. . 

The treatment thus far has consumed two months 
from the date of the excision. A month’s rest is given 
to allow the well known delayed effect of the roentgen 
ray to complete its action before the third step of the 
triple technic is started. 

3. Acid treatment of any elevations in or around the 

remains of the hair-line scar, to effect leveling and to 
eliminate “shadowing.” 
_ Trichloracetic acid was selected because the derma- 
tologists have shown its efficacy in the removal of moles 
without the production of acid-burn scars. We have 
used it in our work for seven years, to the exclusion 
of the other acids, and have not as yet seen any perma- 
nent markings of the skin resulting from its use in 
leveling down surface irregularities by “‘scabbing.” 


ACID TECHNIC 


(a) The patient is so placed that a strong white light 
strikes the surface at an angle approximating 45 


640 SCARS—GRATTAN J 


our. A. M. A, 
Fes. 26, 1927 
degrees. This throws the elevations above the surface 
into distinct relief. 

(b) A wire probe is dipped into the deliquescent fluid 
of the pure trichloracetic crystals, and with the maxi- 
mum of care against a running excess of the fluid on 
the probe, the acid is spread over the elevation only. 
As soon as the surface of the treated area turns a dead 
white, cotton saturated with cold water is spread on in 
a thin transparent sheet. If so applied the cotton will 
stick without being held in place. The wet film of 
cotton should be allowed to remain in apposition with 
the acid-treated area for five minutes after the “sting” 
of the acid has subsided. Borated taleum powder may 
be dusted round the treated area to reduce the contrast 
between the dead white acid effect and the normal skin, 
or the standard calamine and zinc lotion may be used. 

(c) The white acid-treated area remains so for two 
days, and then gradually discolors into a typical brown 
scab. This separates itself at its edges and should be 
permitted to curl itself off gradually with little or no 
mechanical urging. Impatience and premature removal 
of the scab saves no time, as one must wait for a 
second scab to form and complete epithelization of the 
new surface level before any further applications of 
acid can be attempted. 

When the raised area has been brought down, by one 
or two treatments with the full strength deliquescent 
fluid of the crystals, to a plane just above the normal 


_ Fig. 7.—Keloids excised; subcuticular sutures and drain in place: 
dissection released seventh nerve and improved facial paralysis 30 per 
cent immediately; remainder of disability disappeared gredually. 


of the surrounding surface, 50 per cent dilution of the 


.acid is used for the subsequent application, and 10 


per cent for the final “smoothing” treatment. From 


» seven to ten days should elapse between the consecutive 


applications to prevent excoriation at any time. 
When the desired degree of leveling has been 
obtained, the acid applications should be discontinued 
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until the pink areas left by the separations of the scabs 
have returned to normal skin color. The true result 
is then evident. It is, in 90 per cent of cases, beyond 
the expectations of both patient and operator. 

An irregular cicatrix having been reduced to a thin 
line by excision and accurate resuture ; overrepair in 
the new line-scar having been prevented by the deter- 


Fig. 8.—Facial paralysis due to inclusion of seventh nerve in keloids 
{fe 6); overaction of normal (left) side evident; to be compared with 
gure 9, 


rence of excessive production of new cells by roentgen- 
ray therapy, and contrast with the surrounding normal 
skin having been eliminated by leveling with the acid 
to prevent “shadowing,” and subsequently, by a rest 
period, the color contrast having been allowed to fade, 
it is only reasonable to expect a very definite improve- 
ment over the original disfigurement. As a matter of 
experience, a practical erasure of the visible scarring 
is the result of the accurate application of the triple 
technic. 

Many sets of photographs, taken before and after, 
could be incorporated in this paper in demonstration of 
the efficacy of this procedure. The reason for not 
doing so is that it is difficult, and in some cases impos- 
sible, to demonstrate photographically the final result 
because the shadow and color contrasts have been 
effaced by the treatment. I include, however, three 
pictures of a case of basal cell epithelioma of the skin 
of the sacral region. 

The back and buttocks are the most difficult areas to 
test the technic on because the thick layer of fat retracts 
laterally from the wound edges as the healing occurs, 
and the attachment of the undersurface of the skin to 
the firm lumbar or gluteal fascia causes deep indenta- 
tion of the scar. Comparison of figures 4 and 5 gives 
an idea of the effect of six roentgen-ray treatments and 
leaves little doubt of the absorptive power resulting 
from the use of roentgen-ray therapy. Four subse- 
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quent treatments in this case eliminated the visible 
remains of the scars shown in figure 5. Only two coats 
of acid were necessary in the case illustrated. 


SUM MARY 


1. The triple technic for scar reduction, as outlined 
in detail above, has been used by me in more than 1,000 
cases, covering an experimental period of seven years, 
with gratifying and satisfactory results. 

2. The results were first demonstrated in a series of 
rhinophyma cases to the members of the Surgical Sec- 
tion of the New York Academy of Medicine, Oct. 5, 
1923. Favorable comment on the efficacy of the method 
was passed by Drs. Willy Meyer, John F. Erdmann, 
George Semken, Clarence A. McWilliams, Henry 
H. M. Lyle, Herbert Willy Meyer and Allen O. Whip- 
ple. Ata later date the rhinophyma group and a series 
of miscellaneous scar cases were submitted to the 
critical judgment of Sir William de Courcy Wheeler, 
F.R.C.S.1., of Dublin, Ireland, and Mr. H. D. Gillies, 
F.R.C.S., of London. Copies of this paper are being 
forwarded to these gentlemen for comment, and I hope 
to be able to append their opinions after they have 
applied my technic in their own cases. Dr. John Staige 
Davis of Baltimore and Dr. Vilray P. Blair of 
St. Louis have kindly consented to review the details 
of this paper and add their valuable opinions concerning 
the technic. 


lig. 9.—Improvement in paralysis immediately after excision of keloids, 


counterpull of right side, as compared with figure 8, may be noted. 


3. In offering the triple technic to the critical exami- 
nation of the surgical profession, I do so with the 
confidence that accurate and fair scientific trial of the 
method will result in favorable judgment on its value 
as a method of reducing disfigurations resulting from 
the scars of injury, operation or disease. 

30 West Fifty-Ninth Street. 
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TOXIC REACTION FROM PHENO- 
BARBITAL (LUMINAL) 


REPORT OF SIX CASES 


ARNOLD S. JACKSON, M.D. 
MADISON, WIS. 


Within recent years probably no drug has become so 
popular within so short a time as has phenobarbital 
(luminal). Its remarkably beneficial effects in cases 
of acute or chronic nervous exhaustion, in insomnia, 
in pregnancy or toxic goiter, in the various psychoses, 
in epilepsy and in other nervous states has brought this 
drug into international usage. In spite of its wide- 
spread usage, the literature contains only meager 
reports of cases of poisoning from phenobarbital. 

A recent survey by Hamil- 


M. A, 
Fes. 26, 1927 


cases, as has been previously mentioned. Moreover, 
experience has taught us to warn every patient for 
whom the drug is prescribed of the possibility of such 
a reaction, and thus preclude the chance of any except 
a slight reaction. In the first case observed, the true 
condition was not realized until the third day and con- 
sequently the reaction was severe. Unfortunately, this 
patient had a toxic goiter and was unusually nervous, 
and the more stimulated he became the more he partook 
of the phenobarbital in order to quiet his nerves. Out- 
side of the temporary discomfort and the consequent 
shedding of dry skin, no permanent injury resulted. 
The second patient, who was taking a course of pre- 
operative treatment, telephoned from another city that 
she was confined with measles. Her family physician 
suspected the true condition, and when a second attack 
occurred following a second course of self-administered 

treatment he brought the pa- 


ton, Geiger and Roth! con- 
tained only four reports of 
phenobarbital poisoning, with 
one death. This review con- 
tained reports of two cases by 
Haug,? two by Farnell,* and 
one each by Stein* and 
Hueber® and themselves, mak- 
ing a total of seven cases 
obtained from a careful search 
of the literature. All the pa- 
tients except Hueber’s made a 
successful recovery. Hueber’s 
patient died probably as the 
result of a flaring up of an 
old tuberculous condition. 
Hamilton, Geiger and Roth’s 
patient had a very severe reac- 
tion resulting in the loss of 
the entire integument, includ- 
ing the finger and toe nails, 
as well as part of the hair. 
The patient was left with a 
pigmented skin. The eyes 
showed a marked conjunctivi- 
tis for two weeks. The mu- 
cous membrane of the entire 
mouth, nose and pharynx 
sloughed off. The entire body 
was covered with a slightly 
raised erythematous dark red 
rash, which itched intensely. 

The symptoms noted in the 
other cases reported varied 
considerably, an erythematous rash and fever being 
the most frequent mentioned. Gastro-intestinal dis- 
orders, such as diarrhea, vertigo, diplopia, paraphasia, 
dilated pupils and speech disturbances, have been 
observed. 

The six cases reported here have been observed in 
approximately 500 patients who have received pheno- 
barbital at the Jackson Clinic during the last year. In 
view of the relative frequency of this drug reaction, it 
might be expected that its use would be discontinued. 
In our experience, however, we have found no substi- 
tute of equal value in the treatment of such types of 


1, Hamilton, E. S.; Geiger, C. W., and Roth, J. H.: Luminal Poison- 
ing with Contenetivel Residue, Illinois M. J. 49: 344 (April) 1926. 
2. Haug, W.: Miinchen. med. Wchnschr. 66, 1919. 
g es Sg al J.: Luminal: Its Toxic Effects, J. A. M. A. @1: 192 
y > 
4. Stein, J.: Therap. Halbmonatsh. 34: 387 ont 15) 1920. 
5. Hueber, D.: Miinchen. med. Wcehnschr. 21091, 1919, 


Fig. 1 (case 1).—Appearance of the body and extremities 
in a case of severe phenobarbital poisoning: The generalized 
maculopapular eruption itches intensely, 


tient to the clinic, where his 
suspicions were at once con- 
firmed by the history and typi- 
cal appearance of the lesions. 
A search of the literature at 
this time failed to disclose re- 
ports of similar cases, al- 
though numerous reports of 
barbital (veronal) poisoning 
to which group phenobarbital 
(phenylethylbarbituric acid) 
is closely related have been 
reported. 

ith the experience gained 
from observation of these 
cases, it was possible to detect 
at once or suspect even with- 
out seeing the true condition 
in the remaining cases, so that 
the reaction has been slight 
and inconsequential. 


REPORT OF CASES 
A brief summary of the 
case reports follows, 


Case 1—A man, aged 46, with 
multiple toxic adenoma of the 
thyroid, was given, three days 
previous to operation, a routine 
dosage of 114 grains (0.1 Gm.) of 
phenobarbital on account of in- 
somnia and an extremely nervous 
condition. On the fourth day 
after the operation had been per- 
formed, a slightly maculopapular 
skin eruption was observed in the vicinity of the wound. 
Little attention was paid to this since similar conditions are 
occasionally observed at times, possibly as a result of skin 
irritation from the preparation or from the drainage. The 
patient complained of being unusually nervous, and conse- 
quently more phenobarbital was ordered for insomnia. The 
following day the patient felt well enough to return home, but 
that night became very restless, was unable to sleep, developed 
a temperature of 101 F., felt nauseated, and complained of 
an intense itching over the entire body. The following day 
the patient was seen, and a generalized skin eruption (fig. 1) 
was apparent. The true condition was suspected, although 
the possibility of a so-called toxic surgical rash occasionally 
seen following operation, as well as measles and other condi- 
tions, was considered. All medication save local applications 
was stopped, the gastro-intestinal tract was flushed out, and 
baths were prescribed. The symptoms remained acute for 
forty-eight hours, although not confining the patient to bed. 
There was a feeling of malaise, anorexia and, at times, nausea, 
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The predominant symptom was extreme restlessness, which 
was aggravated by the intense itching of the lesions. Many 
of the papules turned into vesicles, and in a short time these 
dried up and dry skin began to peel off the entire body. The 
vesicles even involved the mucous membranes. Within a 
week the condition had practically cleared up, but not before 
the patient had suffered far more discomfort than from the 
operation, as well as the loss of considerable weight and 
strength. The subsequent history was such that the patient 
soon regained his normal health. 


Case 2.—A woman, aged 46, with a multiple toxic adenoma 
of the thyroid, was sent home to prepare for operation, taking 
the routine dosage of 1% grains (0.1 Gm.) of phenobarbital 
daily. The day before the operation was scheduled, she tele- 
phoned: that measles had developed and she was unable to 
come. She was advised to stop all medication and consult 
her family physician. This she did, but as the skin lesions 
quickly cleared up she again resumed treatment at the end 
of ten days. When the skin lesions again recurred, the family 
physician suspected the trouble and at once brought the patient 
to the clinic, where his diagnosis was confirmed. A gen- 
eralized erythematous maculopapular eruption was observed. 
The patient had a temperature of 100.8 F., complained of 
being greatly fatigued, extremely weak, and stated that her 
body “burned and itched terribly.” The discontinuance of the 
drug and the use of local sedatives and- laxatives cleared up 
the condition within a week, permitting subsequent operation. 


Case 3.—A woman, aged 28, with mild acute nervous 

haustion, complained chiefly of insomnia. The patient stated 
that she dreamed most of the night. She was referred to the 
clinic because of the possibility of a beginning exophthalmic 
goiter. The possibility of this condition was ruled out, and 
1% grains (0.1 Gm.) of phenobarbital daily was advised. 
Twelve days later the patient returned for observation, and 
incidentally mentioned that she had noticed a slight skin erup- 
tion on the arms and chest. A diffuse discrete papular lesion 
was present, and the possibility of pityriasis rosea was first 
considered. She stated that the lesion had appeared three 
days before and that it itched slightly. Then she volunteered 
the information that, being a Christian scientist, she did not 


Fig. 2 (case 4).—Marked involvement of the arms in a moderately 
severe case of phenobarbital poisoning. 


have much faith in medicine, and had taken the phenobarbital 
tablets only a week. Thus she made the diagnosis and saved 
herself considerable discomfort at the same time. 

Case 4—A woman, aged 38, with multiple toxic adenoma 

of the thyroid, after taking the usual amount of phenobarbital 
for four days, telephoned such a clear description of her con- 
dition that the diagnosis was apparent. She was asked to 
return to the clinic the following day for confirmation of the 
diagnosis and to permit a photograph to be taken. The char- 
acteristic skin lesion was present (fig. 2), and the symptoms 
were typical. The condition promptly cleared up with the 
withdrawal of the drug. 
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Cast 5.—A man, aged 22, had an unusually severe case of 
exophthalmic goiter verging on crisis. There had been a 
rapid onset of symptoms of only four weeks’ duration, with 
a loss of 40 pounds (18 Kg.). On the fifth day following 
the ingestion of the usual amount of phenobarbital, he observed 
a slight skin eruption on the forehead and chest. Having 
been warned of the possibility of such a reaction from pheno- 
barbital, he stopped taking the drug and reported to the clinic, 
where his suspected diagnosis was confirmed. Within three 
days the lesions had practically disappeared. 


Fig. 3.—Luminal reaction, especially noticeable on the extremities, in 
a case not reported here. 


Case 6.—A man, aged 55, had been undergoing treatment 
for late secondary syphilis. Five days after he began taking 
phenobarbital, a generalized urticarial body eruption developed. 
The patient complained that the lesions itched intensely. From 
the previous cases observed in the clinic, the diagnosis was 
suspected by the physician in charge. Prompt withdrawal of 
the drug and the use of mild skin lotions relieved the condition 
within two days. 

CONCLUSIONS 

1. Phenobarbital is a valuable drug in the treatment 
of various nervous and mental disorders, and in certain 
conditions, as insomnia, when occurring in association 
with organic diseases such as toxic goiter. 

2. Although phenobarbital is probably the most pop- 
ular and widespread mild sedative now being used, its 
dangers have scarcely been appreciated. 

3. The present report adds six to the seven cases 
of phenobarbital poisoning found in the literature. 

4. None of these cases terminated fatally, and only 
temporary severe discomfort occurred. More serious 
consequence would probably have occurred had larger 
doses of the drug been prescribed. 

5. The characteristic signs and symptoms are the. 
appearance of an erythematous maculopapular gen- 
eralized skin eruption accompanied by intense itching, 
fever, weakness, vertigo and malaise. 

6. Treatment consists in the prophylactic warning of 
the possibility of a reaction whenever the drug is pre- 
scribed. Prompt withdrawal of the drug, the use of 
local sedatives and elimination sufficed to clear up these 
cases promptly. 

7. A satisfactory and apparently safe dosage consists 
in giving 1%4 grains (0.1 Gm.) before supper for 
insomnia, or one-half grain (0.03 Gm.) three times a 
day for nervous states. 


Bodily Development Not a Child’s Aim.—In physical edu- 
cation activities the pupil should be unconscious of his body. 
He should be intent on expressing a worthy mood, or on 
solving an intellectual problem. He should be interested in 
what he is doing, but he may not always be allowed to do 
what interests him—Wood: Some Guiding Principles in 
Physical Education, p. 2. 
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Clinical Notes, Suggestions and 
New Instruments 
A “FLUOROSCOPIC” DUODENAL BUCKET 
Sytvan D. Manueim, M.D., New Yorx 


Within recent years, there have been devised many new 
duodenal buckets, differing from the original Einhorn bucket 
in that they are more round or more oval, lighter or heavier, 


Fig. 1.—Duodenal bucket with 
barium capsule. 


4 


Fig. 2.—Duodenal bucket with- 
out om capsule. 


Pie. 3.—Fluoroscopic duodenal bucket: 

A, bucket Seounneted, with capsule 

ready for gap , bucket closed, 
with capsule in 


with capsule intact. 


or that the shape and number of fenestrations are altered. 
They all have as their ultimate object the more rapid entrance 
into the duodenum and the easier flow of bile. 

In my experience, the original Einhorn duodenal tip has 
yet to be improved on, as it enters the duodenum as quickly as 
any other and affords a drainage of bile as ample as can be. 

The one difficulty I have had with all the buckets was in 
determining, in the obstinate case, whether or not the bucket 
was in the duodenum. I have therefore devised a bucket in 
which can be placed a capsule containing barium sulphate, 
the outline of which can readily be seen through the spiral 
opening, on fluoroscopy (figs. 1 and 2). The capsule contain- 


Fig. 4.—Original Einhorn bucket in patient. 


Fig. 5.—Fluoroscopic bucket in patient, 
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ing the barium is coated with keratin, which does not dissolve 
in the stomach but does dissolve in the duodenum. Thus, on 
fluoroscopy, if the capsule is seen intact, the bucket is in the 
stomach; while, if the capsule is not seen, the bucket is in 
the duodenum. 

The capsule container illustrated shows the details of con- 
struction, and, as will noted, consists of a cylindric 
chamber with rounded ends, the central part of which is open, 
similar to a very heavy spiral spring. The lower or distal 
end is removable, for insertion of the capsule, and the upper 
or proximal end is fitted with a tube having a collar at the 
top, for accepting and holding the duodenal tube proper. 


_ Fig. 6.—Fluoroscopic bucket with capsule 
intact. 


Fig. 7.—Fluoroscopic bucket with capsule 
dissolved, indicating that the tip has entered 
the duodenum. 


In Figure 3, A shows the bucket disconnected with the 
capsule ready for insertion; B shows the bucket closed with 
the capsule in place, as designated by the dotted line. 

Figure 4 is a roentgenogram of the original Einhorn bucket 
in a patient, but whether or not it is in the duodenum cannot 
be determined. 

Figures 5 and 6 are roentgenograms of patients with my 
bucket. The bucket is to the right of the spine but the capsule 
is intact; therefore, it is not in the duodenum. 

Figure 7 is a roentgenogram of a patient with my bucket, 
showing the capsule dissolved, indicating that the tip has 
entered the duodenum. 
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A NEW INFANT URINAL * 

R. Il. McBrive, M.D., Iowa City 
The difficulty of collecting urine from infants, particularly 
female infants, is generally appreciated. With the present 


appliances, the specimen usually becomes contaminated if a 
stool is passed while the appliance is in place. It is necessary 


Fig. 1.—The new infant urinal. used in twenty- 


to hold the container securely with adhesive tape. In cases 
of diarrhea, it is often necessary to collect repeated specimens 
before one free from stool contamination is secured; and in 
such instances the skin may become badly excoriated by the 
repeated application of adhesive tape. 

The accompanying illustrations represent an infant urinal 
that overcomes these difficulties. The lip at the lower portion 
of the orifice fits into the fornix between the buttocks, thus 
preventing fecal contamination even in cases of diarrhea. In 
the female, the margins of the urinal orifice fit securely against 
the vulva. In the male, the urinal fits in the same manner, 
but with the penis and scrotum within the urinal, The con- 
tainer is held in place by the diaper without the necessity of 
using adhesive tape. 


Fig. 3.—Urinal in place on a girl baby. 


A convenient size is as follows: length over all, 8 cm.; 
length of the opening, 5.5 cm.; transverse diameter of the 
opening, 3.5 cm.; anteroposterior diameter, 3 cm. 

It is often desirable to collect all of the urine passed by a 
girl infant or small child in twenty-four hours or for a longer 


*From the Department of Pediatrics, State University of Iowa 
College of Medicine. 
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Fig. 4.—Urinal in place on a boy baby. 
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period. Metabolic studies have been limited frequently to boy 
infants because of the difficulty of collecting the total urine 
of girl babies. In young children a twenty-four hour collec- 
tion is at times very desirable for testing the renal function. 
The urinal shown in figure 2 meets this need. It has a drain 
to which may be attached a small rubber tube and the 
collection made. 

The soaking with urine of surgical dressings and casts 
about the pelvis of small children is always disagreeable and 
may be very deleterious. This condition is also adequately 
met by the use of the urinal shown in figure 2. 


A MECHANICAL LARYNX 
E. I. McKesson, M.D., ToLepo 


This instrument enables a patient whose larynx has been 
removed because of carcinoma to speak with a voice approach- 
ing the normal in volume and quality. A neck piece is held 


Patient using mechanical larynx. 


in place by means of the collar, to which it is attached by an 
ordinary collar button. A rubber tube connects the neck piece 
~with the trumpet, and a tube from the trumpet conducts the 
sound into the mouth. To speak, the neck 
piece is pressed gently against the neck, and 
air is blown through the trumpet, setting up a 
sound resembling the normal voice. This 
sound is conducted into the mouth, where it 
is formed into words. Some training and 
practice are required to produce the con- 
sonants, while the vowels are easily elicited at 
once. Practice is required to obtain inflection. 

The general idea is old, but this instrument 
embodies several new principles which have 
resulted in a more perfect reproduction of 
the human voice. Intratracheal tubes which 
irritate the trachea have been eliminated. A 
valve permits free inspiration with the instru- 
ment in place and reduces the “dead space” 
containing exhaled gases and carbon dioxide, 
which, together with restricted passages of an 
instrument, have been factors in producing 
dyspnea with previous appliances. 

The trumpet embodies an effective method of voice produc- 
tion and amplification by means of a reed which operates 
easily, requiring little air pressure and volume. The reed is 
a standardized inexpensive article and may be replaced almost 
instantly. 

When not in use, the trumpet is carried in the inside coat 
pocket. The fresh, cool air entering the trachea at the neck 
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is tempered with a certain amount of warm air from the pocket, 
preventing the cough that results from the inspiration of cold 
air directly into the trachea. 

The illustration is of a patient whose larynx was removed 
about three years ago by Dr. John E. MacKenty of New York. 
There has been no recurrence; the patient transacts his busi- 
ness as a wholesale jeweler and has also given public 
addresses with the instrument. 


2228 Ashland Avenue. 


CHOLECYSTOGRAPHY IN THE DIFFERENTIATION 
BILIARY AND RENAL CALCULUS 
SHADOWS* 


Daniet N. Eisenpratu, M.D., Ropert A, Arens, M.D., 
CHICAGO 


OF 


At times the question arises as to whether a given shadow 
is that of a calculus in the gallbladder or kidney. Such a 
problem presented itself in a recent case in which a shadow 


_ a 


A, shadow (plain roentgenogram) over right renal area; B, shadow 
included in that of cholecystogram; C, shadow projects somewhat mesial 
to that of cholecystogram; D, lateral roentgenogram showing more defi- 
nitely than does anteroposterior view that shadow is not in gallbladder. 


in the right renal area appeared on the plain roentgenographic 
film. We deemed it advisable to study the relation of this 
shadow (A) to a cholecystogram. 

In the ordinary anteroposterior exposure (B) the suspected 
renal calculus shadow is entirely included in that of the 
gallbladder. In another exposure (C) taken at a slightly 
different angle the shadow projects a little mesially to that 
of the cholecystogram, thus revealing the fact that the cal- 
culus is not in the gallbladder. In a third (D) lateral view 
the separation of the shadow of the calculus from that of the 


*From the Urologic and Roentgenologic Services of the Michael 
Reese Hospital. 
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gallbladder is most marked. We believe that this method 
will be of great value in cases in which pyelography is either 
inadvisable or will be carried out later as an additional 
confirmatory procedure as to the intrarenal nature of the 
shadow. 


AN UNUSUAL CASE OF NONTUBERCULOUS LUNG CAVITY 
RESULTING FROM HEALED LUNG ABSCESS 
(WITH NECROPSY REPORT)* 


Josern Bocu, M.D., DENVER 


The medical literature abounds with reports of cases of 
spontaneously cured lung abscesses. The exact pathologic 
process in healing these abscesses is not known, as the 
patients recover com- 
pletely and their lungs 
never come to inspec- 
tion. A woman, aged 
49, with a history of 
a healed lung abscess 
entered the National 
Jewish Hospital with 
a severe type of 
asthma and died ten 
weeks after admis- 
sion. The necropsy 
revealed a cavity of 
nontuberculous char- 
acter in the right 
upper lobe contain- 
ing no inflammatory 
tissue. 

One year previous Fig. 1.—Appearance ten weeks before 
to admission, in No- death: markings in right upper lobe without 
vember, 1924, she de- definite cavity contour. 
veloped pneumonia, 
which was followed by an abscess in the right upper lung. 
This was drained by proper posture. After two months from 
the beginning of the pneumonia the drainage from the lung 
stopped and the ab- 
scess was pronounced, 
cured. Unfortunately, 
the asthmatic symp- 
toms from which the 
patient had suffered 
for two and one-half 
years and from which 
she was free during 
these acute infections 
recurred with greater 
severity. She was 
finally advised to go 
to Colorado. On en- 
trance the patient was 
extremely dyspneic. 
Treatment was symp- 
tomatic. She obtained 
partial relief from 
epinephrine, morphine 
and oxygen. 

On examination, the 
thorax showed marked 
emphysema. The 
breathing in the upper 
right lobe was very 
harsh with dry rales, 
but no signs of cav- 
ernous breathing. The 
rest of the lung gave 
numerous sibilant and 
musical rales on expiration. The heart was markedly 
enlarged. The blood pressure was 175 systolic and 115 dias- 
tolic. The urine showed the presence of albumin and occa- 
sionally hyaline casts. A roentgenogram of the chest showed 
an enlarged heart shadow and some markings in the upper 
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Fig. 2.—Right lung, anterior view, opened 
to show smooth appearance of wall of cavity. 


* From the medical department, National Jewish Hospital, 
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right lobe. The blood nitrogen contents increased abnormally, 
and the patient died, September, 1925 

A necropsy was performed, and since this report is mainly 
concerned with the healing of the lung abscess, only the 
observations of the lung will be given: 

Toward the middle of the upper lobe of the right lung and 
extending in all directions there was a cavity 6 cm. in its 


Fig. 3.—Wall of cavity showing nature and epithelial lining; anthra- 
cosis in deeper tissues; low power magnification. 


longest and 5 cm. in its widest diameter. The walls of this 
cavity were made up of a perfectly smooth, glistening mem- 
brane with no signs of any tuberculous inflammation. In 


g. 4.—Cavity wall, showing soenmiianas of cavity epithelium and that 
of bronchiole; high power magnification 


places this wall was trabeculated by strands of connective 
tissue traversing the edges of the cavity in various directions 
and resulting in appearance to a surface similar to the 
endocardium. This lobe, except for the extreme apex, was 
adherent on all exposed surfaces to the chest wall, so that 
the lung tissue had to be torn in order to remove the lung 
from the chest. There was also complete adhesion between 
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the upper and middle lobe of this lung. The other lung was 
emphysematous and bronchiectatic. There was some hypo- 
static congestion toward the posterior surface. 


COMMENT 

The roentgenogram (fig. 1) shows some markings which 
do not resemble the shadows of a cavity as usually seen in 
roentgenograms of tuberculous cavities. Auscultation gave 
harsh breathing but was not typical of cavitation. The 
photograph (fig. 2) of the lung specimen does not show the 
part of the cavity adherent to the chest wall anteriorly. 

A section of the healed wall of the cavity was found to 
be a well defined tissue of fibrotic nature lined ” epithelium 
of a flat and columnar type. 


CONCLUSION 

Apparently the spontaneous healing of a lung abscess may 
leave a cavity with walls lined by epithelium derived from 
either the bronchial mucosa or from the serous surfaces of 
the pleurae or both. Apparently, the epithelium was derived 
from either one or both of two sources, the bronchial mucosa 
or the serous pleural lining. Since the columnar type of cells 
were found as well as the flatter types, it is certain that 
epithelization occurred from the bronchial mucosa and pos- 
sibly from both sources. 


A NEW NASAL IRRIGATOR 


ALEXANDER DeSusuxo, Pu.D., Detroit 


The value and usefulness of nasal irrigation has been 
exhaustively discussed and recommended by the most promi- 
nent rhinologists since the time of Thudichum and Weber 
to the present.’ It is sufficient to mention here such names 
as: J. Solis Cohen (1872); F. H. Bosworth (1881, 1897) ; 
D. B. Kyle (1899 and 1900); De Schweinitz (1899); C. H. 
Burnett (1893 and 1911); E. L. Shurly (1905); J. Wright 
and Newcomb (1900); J. J. Kyle (1906); W. L. Ballenger 
(1908) ; C. S. Coacley (1923), and A. L. Turner (1925). The 
observations of such early otologists as Moos of Heidelberg, 
and Knapp and Roosa of New York, and their followers? 
could not shatter the pure and simple logic of nasal irrigation. 

Since Weber and Thudichum introduced their method in 
1864, a great many “douches” or “irrigators” have been 
devised. The Surgeon General’s Library quotes thirteen 
patent specifications for irrigation and nebulization of the 
nose to the year 1906.° In the last twenty years this number 
has doubtless been doubled, and yet not one of them has won 
for itself an honorable and permanent place in the armamen- 
tarium of the specialist. It seems to me obvious that this 
condition is due to the fact that not one of these instruments 
has the merits of a properly and scientifically built instru- 
ment.’ This we may hold responsible, to a great extent, for 
the strange phenomenon that nasal irrigation is not, at 
present, employed by the profession to the degree that it 
deserves. 

It is questionable whether the principle of nasal irrigation 
is based on the fact discovered by Weber of Halle, Germany,‘ 
or Maisonneuve of Paris® that “when we breathe with the 
mouth open so as to cause the palate to approximate the 
pharynx, we can send a current of fluid through one nostril 
with the expectation of seeing it issue from the other without 
the passage of any of the fluid into the mouth. The ordi- 
nary syringe, or the rubber hand bellows syringe in common 
use, may be employed for this purpose, and if, after starting 
the latter instrument, we simply raise the reservoir of fluid 
to a level higher than that of the nozzle, we secure a con- 


1. Thudichum, J. L. W.: On a New Mode of Treating Diseases of the 
Cavity of the Nose, Lancet 2: 399- 601, 628-630, 1864; On Polypus in the 
Nose and Ozena: Their Successful Treatment by New Methods, London, 
one & Sons, 1869. 

Arch. Ophth. & Otol. 1, 2 and 3. 
General s Catalogue. 

3. Surgeon General’s Index-Catalogue 11:770, 1906. 

4. Unanimous consensus of the authorities 

5. This quien I am dealing with in a separate paper on nasal 
irrigation. At esent, I am quoting: Maisonneuve: Note sur une 
nouvelle méthod d'irrigations nasales, et sur son application au traitement 
de l’ozéne, Bull. gén. de thérap. méd. et chir. 46: 32-34, 1854. 
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tinuous stream of fluid without further pumping.”* Never- 


theless, it had already been observed by Cohen that the 
stream of cleansing solution will, during this action, “pass 
out through the opposite nostril, provided there is no 
occlusion.” 

It is a very momentous observation, because we all know 
well that there is in any affected nose some occlusion; if not 
in both, then surely in one of the nostrils.” It is not surpris- 
ing that the very first nasal irrigation performed in a physi- 
cian’s office with any of the existent nasal irrigators is usually 
a failure, because there occurs commonly during irrigation 
a back flow of the fluid, and practically in every case there 
is an overflooding of the upper respiratory cavities, with the 
inevitable coughing and choking of the patient as a con- 
sequence, with ultimately the discouragement of the patient 
for the continuance of the treatment forever. 

This, and perhaps some other purely technical mistakes 
(like the raising of the cleansing solution too high over the 
head of the patient),° may be considered responsible for all 
the past and present sad experiences and misfortunes in this 
field. Irrigation itself is harmless. 


Fig. 1.—Section of nasal irri- Fig. 2.—Appearance 
gator. of nasal irrigator. 


And now, with all this in mind, would it not be natural to 
question whether all these purely formal and mechanical 
difficulties could not be overcome? 

Aiter much experimenting, I came to the conclusion that 
the problem is soluble, and as a result I constructed an 
entirely new nasal irrigator, the form and function of which 
is as follows: 

The structure of the nasal irrigator is set forth in figure 1. 
There is a framework which constitutes a suitable handle, 
which may be held either by the patient or by the physician 
treating the patient. This handle comprises the two parts 
7 and 8, through which the douche may be projected. Extend- 
ing through 7 and 8 is a rotary valve which may be rotated 
by the thumb nut 22 so as to direct the liquid through 
passage 7 and outwardly through passage 8, thus setting up 
a flow of the douche from the reservoir to the drainage 
receptacle, a suitable tube being attached to the handle for 
this purpose. After the flow has thus been established, a 


6. Solis Cohen, J.: pnenges of the Throat, New York, William Wood 
27 
: See of the Throat, p. 289. 
8. Of course, all hyperplastic “occlusions’’ must be removed surgically. 
9. A very bad mistake, the danger of which had already been accen- 
tuated by Thudichum in his article in the Lancet (footnote 1). 
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turning of the valve will permit the douche to flow upward 
through channel 7 into the inlet nostril, a suitable bulb being 
attached to the nostril 11 for this purpose, and the liquid 
already in the channel 8 will continue to flow outward so as 
to set up in the nostril a preinduced siphonage. Thus efficient 
drainage is assured and flooding or clogging prevented, so 
that the undesirable features which are usually encountered 
in instruments adapted for nasal irrigation are eliminated. 
A suitable bulb is also mounted on nozzle 12 for communicat- 
ing with the outlet nostril. By having the control in this 
manner, the patient may regulate the amount of liquid flow- 
ing into the nostril or shut it off entirely, without in any 
manner destroying the siphonage that has already been set up. 

The ease with which the mechanism is operated makes 
nasal irrigation, which has heretofore been a very mussy 
performance, one that may be properly accomplished without 
in any manner disturbing the usual appearance of an office. 

The device is finished in nickel, and is mechanically com- 
plete in all respects, so that in addition to performing its 
function most efficiently, it provides an attractive addition to 
the physician’s mechanical equipment. 

This instrument was given ample trial at the hospital offices 
of my physician friends in Detroit, and is at present in use 
in the offices of many local specialists and in hospitals. 

Raleigh Apartments. 
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THE NEW GERMAN PHARMACOPEIA 


The new sixth edition of the German pharmacopeia 
became official, Jan. 1, 1927. Its green cover and heavy 
gold lettering are in marked contrast with the somber 
black covers of its five predecessors. While the new 
edition is of the same breadth as the fifth German 
pharmacopeia, it is half an inch longer and it contains 

O per cent more pages. Unlike most German scientific 
works, which are printed in Roman type, this book, 
except for the Latin titles, is printed in heavy gothic 
characters, which militates against space saving. 

In respect to admissions and deletions, the revisers 
appear to have followed the general trend of thera- 
peutic advance, although critical selection is far less 
evident than in the corresponding revision of the 
United States Pharmacopeia. For example, such drugs 
as blessed thistle, coltsfoot, basswood flowers, arnica 
flowers, walnut leaves, sage and violet herb are not held 
in much esteem by discriminating prescribers in this 
country, although some of them are described in our 
own National Formulary. Of the 106 substances added 
to the sixth German pharmacopeia, twenty-five are 
synthetic. In marked contrast to the policies of the 
U. S. P. X, which avoids protected names, many of 
the synthetics in the sixth German pharmacopeia are 
trade-marked substances. These are designated by the 
letters E. W. (eingetragenes Warenzeichen—registered 
trade-mark). Some of the additions with protected 
names are Airol, Albargin, Salvarsan, Pellidol, Lumi- 
nal, Medinal, Atophan, Adalin, Dulcin, Eucodal, Fil- 
maron Oil, Narcophine and Novatophan. Among 
other protected substances held over from the fifth 
German pharmacopeia are aspirin, pyramidon, heroin 
hydrochloride, dionine, dermatol, novocaine, diuretin, 
tannalbin, collargol and alypin hydrochloride. Yeast is 
included for medicinal purposes, and yeast extract 
(killed) is admitted as a pill excipient. Several drugs 
are described which are but scantily employed in 
American medicine. Examples are arecoline hydro- 
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‘bromide, condurango, old tuberculin, synthetic cam- 
phor, tincture of absinth, tormentilla, tropacocaine 
hydrochloride and yohimbine hydrochloride. A num- 
ber of substances deleted from the U. S. P. IX are 
included in the sixth German pharmacopeia. Exampies 
are bromofom, calcium hypophosphite, frangula, lithium 
carbonate, black pepper and trichloracetic acid. Some 
of the drugs newly admitted to the U. S. P. X are 
absent; namely, carbon tetrachloride, calioben, quini- 
dine sulphate and chaulmoogra oil. Five serums are 
described, the more important being diphtheria, menin- 
gococcus and tetanus. Glandular products are repre- 
sented by dried thyroid and suprarenin (epinephrine 
Bi: 

Some of the more notable additions are listed here- 
with, together with the U. S. P. or New and Nonofficial 
Remedies equivalent, if any, in parallel columns. 


' Additions to Sixth German Pharmacopeia 


Ph. G. VI U. S. P. X N. N. R., 1926 
Agar-agar Agar 

Atophan Cinchophen 
Barium sulphate Barium sulphate 
subcarbonate Bismuth 

Chloramine Chloramine 

olchici Colchicine 
pe Glu 


side 
Emetine hydrochoride 


Dulci 
Emetine hydrochloride 
Eucodal 


oil 
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Glucose 
per cent) 
Luminal Phenobarbital 


Mercury oxycyanide 
Methylene blu 
ethyl salicylate 


Opium, concentrated 
Pelli 

ium salvarsan 
Silver salvarsan 


Methylene blue 
Methyl salicylate 
Neocinchophen 
Oil of chenopodium 


Arsphenamine 
Neoarsphenamine 


Mercury oxycyanide 

Papaverine hydrochlor- 
ide 

Pantopon 


Sodium arsphenamine 
Silver arsphenamine 


Sodium cacodylate Sodium. cacodylate 
Strophanthus Strophanthus 
sulphonate 


colate 
Ychimbine hydrochlor- 
ide 


Only forty-five articles have been deleted. This dif- 
fers from the last U. S. Pharmacopeia, which deleted 
192 articles, for the most part in the direction of thera- 
peutic trend and modern prescription practice. Among 
the deleted articles are cascara and its fluidextract. 
Cascara is probably the most widely prescribed drug in 
this country. In the sixth German pharmacopeia, how- 
ever, it is replaced by frangula. Most of the deleted 
articles are of minor importance. 

The book is designed for practical use by pharma- 
cists; consequently, complicated tests and expensive 
apparatus are in general purposely omitted. The tests 
for identity and purity of substances are less numerous 
and more brief in the sixth German pharmacopeia than 
in the U. S. P. X, and the number of preparations 
directed to be assayed is far less. A comparison of 
‘the assay methods in the two books reveals that the 
processes are generally quite similar, the differences 
lying chiefly in minor details. Nearly all of the alka- 
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loidal assays are volumetric procedures, and the aliquot 
part system is much employed. In many of the assay 
processes, the use of reagent solutions in parts by 
weight is directed, a practice that is distasteful to 
American analysts. Biologic assays are entirely 
omitted. Digitalis is to be assayed in government test- 
ing laboratories and sold to pharmacists under certifi- 
cation, the standards to be announced later. Chemical 
methods are given for the assay of ergot and strophan- 
thus. The standard for ergot is at least 0.05 per cent 
of ergot alkaloids, and for strophanthus at least 
4 per cent of anhydrous strophanthin. 

For the pharmacist, general directions and informa- 
tion are given concerning the preparation and storage 
of decoctions, infusions, mucilages, plasters, electuaries, 
tinctures and other classes of pharmaceuticals. Aver- 
age doses, maximum daily doses and dispensing pre- 
cautions are given throughout the book. The Germans 
do not have a book corresponding to our National 
Formulary ; consequently there are several polyglot for- 
mulas in the sixth German pharmacopeia which in this 
country would have found their way into the National 
Formulary without cluttering up the pharmacopeia. 

Unlike the U. S. P. X, the molecular weights and 
the molecular structure of many substances are given 
with the text, a practice that will be welcomed by 
analysts. Specific gravity at 15 C. (Ph. G. V.) has 
been replaced by density at 20 C. 

Proprietary names rather than coined or descriptive 

names are much in evidence. Only a few instances 
were noted in which attempts appear to have been made 
to eliminate proprietary names. One instance is con- 
centrated opium, which is apparently a substitute for 
pantopon. This consists of the hydrochlorides of the 
total alkaloids of opium and contains from 48 to 50 
per cent of anhydrous morphine hydrochloride. Seven 
pages are devoted to the manufacture and assay of this 
preparation, while only two are devoted to opium 
proper. 
Although, taken as a whole, the sixth German phar- 
macopeia is probably a better working manual for the 
pharmacist than the U. S. P. X, it is of far less value 
to the analyst or control chemist and its inclusions do 
not as well represent the drugs considered useful by 
conservative medical thought—at least as medicine is 
practiced in this country. 


Industrial Conditions and Labor Legislation in Japan.— 
The total population of the islands was nearly 60,000,000 in 
1925. In 1920, when the population was just under 56,000,000, 
the working population amounted to 16,000,000, of whom 
9,000,000 were employed in agriculture, and 4,000,000 in indus- 
try including mining. Of those employed in factories and 
workshops, there were 800,637 in 1909 and in 1922 1,691,019. 
The number of factories employing over 1,000 workers is 
steadily increasing, although there are still a very large 
number of small industrial concerns. The number employed 
in mining in 1922 was 300,000, of which 76,000 were women. 
The World War had an important influence in giving a 
sudden impetus to the development of Japanese industries. 
Since the war this impetus has slackened and the effect is to 
be seen both in factory unemployment and in mining. Thus 
in 1919 there were employed in mining 465,156 persons, of 
whom 111,849 were women. Labor legislation is practically 
a matter of this century in Japan; but it remains a good deal 
behind the standard adopted in European industrial countries 
and that ‘adopted at Washington. Nevertheless, steps are 
being taken to advance the standard of industrial legislation. 
—International Labor Office, Studies and Reports Series B, 
Geneva, 1926; Abstr. Bull. Hyg., December, 1926 
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THE REGENERATION OF LYMPHATICS 
In reviewing the history of the development of the 
knowledge of the lymphatic system, Sabin? pointed 
out ten years ago that there have been periods of great 
investigative activity followed by periods of rest. It 


has been shown recently that the problem of the 


origin of the lymphatic system is only a part of the 
general problem of origin of the vascular system. 
Lymphatics are modified veins, in the sense that they 
grow from the veins. The veins or the blood capil- 
laries are the primary absorbents and continue to take 
part in absorption throughout life. The function of 
the lymphatics in absorption doubtless is to some extent 
specific. Sabin’ maintains that the present teaching 
about the lymphatic system is at variance with the 
older idea of hazy lymphatic capillaries that faded off 
indefinitely through hypothetic lymph radicles into the 
tissue spaces. With the newer conception of definite 
lymphatic capillaries of endothelium, it would be much 
better if the terms which developed in the period when 
theories were vague and indefinite were revised. In 
the first place, Sabin adds, there are definite blood 
capillaries, definite lymphatic capillaries and_ tissue 
spaces. If the name “plasma” is reserved for the 
fluid within the blood vessels, “lymph” for the fluid 
within the lymphatics, and “tissue fluid” for the fluids 
of the tissue spaces, conceptions would be greatly 
clarified. 

Both blood capillaries and lymphatic capillaries 
apparently grow through the proliferation of their 
own walls. Lymphatics are selective in their invasion 
of organs. These facts are important to the surgeon 
in particular, who is interested in the changes that go 
on in the restitution of parts or the healing of wounds. 
Referring to the recognized importance of the lym- 
phatic system in the spread of cancer, Reichert? has 
remarked that with this knowledge the so-called radical 
operation was developed, in which not only the primary 


1. Sabin, F. R.: The Growth of the Lymphatic System, The Harvey 
Lectures, 1915-1916, Philadelphia, J. B. Lippincott Company, p. 124. 
_.. 2. Reichert, F. L.: The Regeneration of the Lymphatics, Arch. Surg. 
13: 871 (Dec.) 1926. 
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growth but also the adjacent tissue over a relatively 
large area and the regional lymph glands were removed 
cn bloc. Sometimes the aseptic part of the operation 
is done first; namely, the block dissection of the 
cervical lymph nodes. On the healing of this aseptic 
wound in one or two weeks, the second stage is 
performed by either removing the primary growth 
surgically or treating it with radium. 

Reichert’s investigations at the Johns Hopkins 
University Medical Department have indicated that 
regeneration of the lymphatics may proceed much 
more rapidly than has been conjectured. Thus, in 
replanted limbs of animals after division and isolation 
of all structures except the bone and major blood 
vessels, new lymphatics were shown to cross a scar as 
early as the fourth day, and by the eighth day the 
regeneration is physiologically adequate in both the 
deep and the superficial sets of lymphatics. This 
means that in two stage operations the latter may 
regenerate between the first and second stages. 
According to Reichert, this offers reasons for certain 
surgical procedures in treating malignant conditions ; 
namely, the primary growth should be removed before 
or at the same time as the regional glandular dissec- 
tion. If, as is sometimes practiced, the clean operation 
of removal of glands is done a week or more before 
the primary growth is excised, sufficient time will have 
elapsed for the regeneration of new lymphatic chan- 
nels. Evidently, too, the rapidly regenerating lym- 
phatics assist the veins in overcoming edema that may 
develop after surgical operations which have disturbed 
the continuity of certain tissues. 


THE EXPENDITURE FOR MAINTENANCE 
OF HEALTH ON THE FARM 

The problem of the supply of physicians to rural 
areas has been vigorously debated in recent years. 
The fact that it remains a topic for investigation by 
various committees and commissions indicates that a 
universally acceptable solution has not yet been found. 
Sometimes it is the trend in medical education, or 
again it is the current economic changes that are held 
responsible for the alleged unsatisfactory distribution 
of practitioners in this country. This is not the occa- 
sion to attempt to analyze the questions raised; but it 
seems self-evident, to quote a recent report, that the 
rural areas will attract physicians only to the extent 
that they offer a sufficiently superior financial prospect, 
and will retain what physicians they have only so long 
as the financial return is sufficiently great to outweigh 
the attractions of larger communities. 

One factor demanding consideration in this connec- 
tion is the assertion that in some areas there has been 
a pronounced deterioration in the economic level of 
the farm population. The great increase in the price 
of farm lands which characterized the war decade 
resulted in these areas in a substantial increase in the 


Subscription price + - + + + + Five dollars per annum in advance 


Votume 88 
Numeser 9 


proportion of tenant-farmers, and the removal to town 
of many prosperous farm owners. According to the 
investigation of Mayers and Harrison? for the General 
Education Board, it is not open to doubt that in 
numerous rural areas the purchasing power of the 
average farmer’s income has declined over this period ; 
and in such areas physicians have experienced diffi- 
culty in enforcing an increase in their fees at all 
proportionate to the increase in the cost of living. The 
failure of the fee in country practice to keep pace with 
the rise of prices is a factor often mentioned in the 
current complaints. 

The United States Department of Agriculture, 
through its Bureau of Agricultural Economics, has 
recently published a bulletin? on the farmer’s standard 
of living. It is a socio-economic study of 2,886 white 
farm families of selected localities in eleven states. 
The work represents an effort to choose localities in 
which average farming conditions prevail. The aver- 
age size of the farms investigated was 147 acres; their 
average value approximated more than $13,000. In 
this group the average value of all goods and personal 
services used during one year was about $1,600, in a 
household averaging 4.8 persons and families averaging 
4.4 persons. 

Food was, as might be anticipated, by far the most 
important item of family living, amounting to two 
fifths ($658) of the value of all goods used. The 
value of clothing, rent and operation goods was 
approximately two fifths, and the value of all other 
goods slightly less than one fifth of the value of family 
living. Included in the last category was the expendi- 
ture for maintenance of health amounting to $61, or 
less than 4 per cent of the value of all goods used. 
The item refers to the services of physicians, dentists, 
oculists, nurses and hospitals; the purchase of eye- 
glasses and medicines; also travel to hospitals for 
treatment. The average expenditure for this group is 
highest with the North Central states. More than a 
tenth of the 2,886 families, 303 in number, did not 
report any expenditures for the maintenance of 
health. Of these families, thirty-three were in the 
New England states, 142 were in the Southern states, 
and 128 were in the North Central states. The report 
adds that the average expenditure for the maintenance 
of health does not give any indication of the extent 
of serious or minor illness prevalent in the homes of 
the study. Many families did not report expenditures 
for medicines or physicians, dentists’ or nurses’ ser- 
vices. On the other hand, several families reported 
extremely heavy expenditures for major operations or 
for extended care and attention from a physician or a 
nurse at home or in a hospital. Such are some of the 
facts constituting the problem of the status of the 
rural physician, 


1, Mayers, L., and Harrison, L. V.: The Distribution of Physicians 
in the United States, General Education Board, New York, 

. Kirkpatrick, E. L.: The Farmer’s Standard of Liven: Bull, 1466, 
1). S. Dept. Agric., Washington, November, 1926. 
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PROGRESS IN THE STUDY OF ARTHRITIS 

The report of the ministry of health in England, 
cited by Hanzlik,’ ascribes nearly one sixth of indus- 
trial invalidity to rheumatism. The U. S. Public 
Health Service in 1924 listed acute rheumatism third 
among the sixteen principal causes of disability in 
male wage earners. When to this is added the enor- 
mous numbers of persons partially or totally disabled 
by chronic arthritis, the toll of the arthropathies 
becomes appalling. 

Since 1876, the value of the salicylates in affording 
symptomatic relief and possibly in attacking the agent 
that produces acute rheumatism has been recognized. 
They still are the principal weapon in controlling the 
acute attacks and in allaying the pain of the more 
chronic types. ‘The benefit in various forms of 
arthritis following removal of foci of infection has 
been pointed out by Billings * and his associates, and 
has been corroborated by such an abundance of 
evidence that it is now recognized generally. 

While these two measures remain the standard 
treatment in acute rheumatic and other forms of arthri- 
tis, several suggestive contributions have recently 
been made. Young and Youmans® have revived 
interest in the use of 0-iodoxybenzoic acid for chronic 
arthritis. By using this drug over considerable periods, 
and giving from six to twenty-five injections at 
biweekly intervals, they apparently obtained some 
degree of improvement in 93 per cent of their cases. 

Cecil and Archer * have worked out a useful elab- 
oration of Nichols and Richardson’s classification of 
the joint lesions of chronic arthritis into “prolifera- 
tive” and “degenerative” types. The latter they 
regard as manifestations of metabolic disorders in the 
“physiologically old.” Treatment in this type is 
directed toward improving bodily function rather than 
checking bacterial invasion. It includes thyroid admin- 
istration in the type associated with the menopause, 
the use of iodides, and physical therapy. 

While taking full cognizance of the important rdéle 
of infection, Pemberton® and his co-workers have 
interested themselves in the pathologic physiology 
accompanying chronic arthritis. They have observed 
that in arthritic patients glucose and oxygen are not 
removed from the circulating blood as rapidly as in 
other persons. They tested the sugar tolerance of 
persons lying down for the whole period of the test 
with both legs and one arm elevated. Their object 
was to produce a diminished blood flow in these limbs, 
thus simulating conditions in which a large area of 
the capillary bed might be shut off in other ways. In 


1, Hanzlik, P. J.: 
8:3 (Aug.) 1926. 
2. Billings, Frank: Focal Infection, New York, D. Appleton & Co., 


1916. 
3. Young, A . G., and Youmans, J. B.: The Use of O-Iodoxybenzoic 
87: 746 


Acid in the Treatment of Infectious Arthritis, J. A. M. A, 
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60 per cent of the arthritic patients studied, who had 
shown a normal sugar tolerance in the tests done the 
normal way, a lowered sugar tolerance was induced. 
A similar lowering was not observed in normal per- 
sons. These investigators assume that in their patients 
the inability to remove glucose from the blood may 
have been due to the inability of the blood to reach the 
muscles and other depots that dispose of it. This in 
turn may have been due to a diminution of the capillary 
bed. The clinical application of this observation led to 
the administration of vasodilators, and favorable results 
were obtained with the nitrites. 

The general recognition of the part played by focal 
infection marked an epoch in the treatment of arthri- 
tis. While of lesser importance, the more recent 
contributions advance our knowledge. Even so, the 
study of the arthropathies is far from complete. 


Current Comment 


USELESSNESS OF INSULIN BY INUNCTION 

Recently, cases of fatty atrophy? following long 
continued use of insulin have been reported. These 
and other less important disadvantages have made it 
desirable to find methods of administering insulin other 
than by the subcutaneous route. Attempts to give 
insulin by mouth,” perlingually,> by duodenal tube,* 
intratracheally,> by inhalation,* and by rectum,’ either 
in solution or in suppositories,® have given results which 
in the main are either mechanically difficult, inconclu- 
sive, inconstant, or wasteful of the drug. Experiments 
with insulin by inunction were made as early as 1922.° 
Contradictory results of subsequent work along the 
same line impelled Harrison’s?° recent investigations 
“to decide whether insulin inunctions would be of any 
value in the treatment of human diabetes.” Four 
observations were made on two diabetic patients. 
Although the number both of observations and of 
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patients is small, the work was admirably controlled. 
As much as 1,000 units of insulin dissolved in almond 
oil was rubbed for a period of one hour into the skin 
of the abdomen, chest and arms with entirely negative 
results. Other bases used for the suspension of the 
insulin were hydrous wool fat and a dilute solution of 
alcohol and glycerol. Another observation in which 
100 units of insulin suspended in hydrous wool fat 
was rubbed into the skin of the shaved abdomens of 
two rabbits was contributed by Dr. J. H. Burn. His 
results, likewise, were negative. On the basis of this 
evidence the conclusion must be that insulin inunctions 
“are useless as a therapeutic measure.” 


COLLEGE HYGIENE AND SCIENTIFIC 
IDEAS OF MEDICINE 

“Credulity is born of lack of knowledge, not of lack 
of brains.” Many well educated persons, apparently 
of good judgment in their own fields, become ardent 
champions of weird medical cults. Storey? believes 
that “a college man or woman who supports unscien- 
tific hygiene and unscientific medicine represents a 
failure of college education.” The student enters col- 
lege with fixed beliefs in matters of health—folkways 
that are as difficult to change as his religion or his 
politics. Obviously, logic will not penetrate these 
compartments of the student’s mind if the college pro- 
gram in hygiene is poorly organized, if the department 
is undermanned, or if the work required of the student 
in this subject is deficient in quantity, quality or both. 
In general, some or all of these defects are character- 
istic of our colleges. Here and there are institutions 
which have developed and integrated the four aspects 
of college hygiene: informational hygiene, student 
health service, applied hygiene and administrative 
hygiene. In such institutions informational hygiene is 
taught to classes of twenty students or less, which meet 
two or three periods each week during four or more 
semesters. Not more than sixty students are assigned 
to each instructor, whose duty it is, not to spoon-feed 
his students, but to make them work and to teach them 
to think independently. Colleges of this sort provide 
a student health service which includes periodic physi- 
cal examinations, remedy of defects, voluntary health 
conferences and treatment of the sick. Moreover, 
individual contact between staff member and student 
is made educationally effective by assigning only about 
250 students to each physician. The courses in applied 
hygiene in such institutions are made up of programs 
of physical training, recreation and sports. They 
extend throughout the four years, are supervised by 
instructors who are not overworked, and cover three 
or more periods each week. A program of this nature 
is rounded out by effective administrative sanitation of 
buildings and grounds. Unfortunately, even when 
training in hygiene on this high level is given generally 
in our colleges, there still will be “no quackery too 
absurd to find its defenders.” But fewer of those 
defenders will be college men and women! 


1. Storey, T. A.: Can College Hygiene be Made Effective in the Life 
of College Students? Am. J. Pub. Health 17: 148 (Feb.) 1927. College 


Physical Examinations the Start of a ames Habit, Current Comment, 
J. A. M, A, 86:1216 (April 17) 1926 
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THE CONFERENCE ON PUBLIC HEALTH 

Elsewhere on this page appears the announcement 
of the conference on health agencies, arranged by the 
Board of Trustees of the American Medical Association 
with a view to aiding coordination of efforts in the 
field of public health work. During the last twenty- 
five years, agencies for applying to daily life the bene- 
fits of scientific progress in the field of medicine have 
multiplied exceedingly. Their ramifications extend into 
every phase of human existence. They are in some 
instances self-supporting ; in others, the result of phi- 
lanthropy; in others, the organizations of local, state 
or national governments, and in many instances, con- 
trolled by special bodies of persons employed in the 
field concerned. Obviously, such rapidity and fertility 
of growth must have been accompanied by much 
duplication of effort, much confusion of thought, much 
invasion of fields considered by their possessors as 
quite sacrosanct. Repeated efforts have been made in 
the past to secure understanding among these groups 
whereby the difficulties that have been mentioned might 
be obviated, but thus far a complete assembling of 
either data or representatives of the many agencies 
concerned has not been accomplished. Without accu- 
rate data, comprehension cannot be achieved or any 
workable plan developed for the clearing of the situa- 
tion. The Board of Trustees of the Association hopes, 
no doubt, to secure through a conference of national 
organizations of good repute at least two major objects: 
better understanding among all concerned in public 
health work, and sufficient data to aid in producing 
team work in a campaign in which much of the energy 
has been diffuse. 


Association News 


CONFERENCE ON PUBLIC HEALTH 


The Board of Trustees of the American Medical Associa- 
tion has issued an invitation to official and volunteer organ- 
izations engaged in public health work to attend a conference 
to be held at the headquarters of the Association in Chicago, 
March 24 and 25. The following program has been arranged: 


1. The Relations of the Physician to Public Health 

Hvucu S. Cumminc, M.D., Surgeon General, U. S. Public 
Health Service. . 

Linsty R. Wictiams, M.D., Director, National Tuberculosis 
Association. 

Hartow Brooks, M.D., New York. 

Artuur T. Horsroox, M.D., Milwaukee. 

Frank W. Crecor, M.D., Indianapolis. 


2. Public Health Education (with Especial Reference to the 
Use of the Printed Page) 

Marruias Nicorr, Jr., M.D., Commissioner of Health of the 
State of New York. 

E. G. Rovurzaun, Associate Director, Department of Surveys 
and Exhibits, Russell Sage Foundation. 

Morris Fisusetn, M.D., Editor of THe JouRNAL OF THE 
AMERICAN MEDICAL ASSOCIATION, 


3. Some Phases of the Economics of Public Health 
J. A. Ferreit, M.D., Director for the United States of the 
International Health Board. 

Dr. Wendell C. Phillips, President of the American Medical 
Association, will preside over the conference. 

An exhibit of printed material of an educational nature, 
now being used by official and volunteer health agencies, will 
be a feature. 

This conference has been called with the view of securing 
an open discussion of subjects of vast importance to the 
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practicing physician, to the workers in the field of public 
h 


ealth and to the public itself. Since official organization 
is not contemplated, there will not be resolutions or voting. 
Invitations have not been extended to health organizations 
limiting their activities to local fields. Acceptances so far 
received indicate that the conference will be well attended. 


THE WASHINGTON SESSION 
The Scientific Exhibit 


The Committee on Scientific Exhibit calls attention to the 
fact that all applications for the Scientific Exhibit must be in 
the hands of the director before March 10. Any who desire 
an application blank may obtain it by sending a request 
addressed to Director, Scientific Exhibit, American Medical 
Association, 535 North Dearborn Street, Chicago. From the 
applications received so far, the exhibit at the Washington 
Session promises to be one of the most complete in the 
history of the Association. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARIZONA 


Bill Introduced.—Senate bill 98 would require a health 
examination as a prerequisite to marriage. 


Hospital News.——Two units of the St. Joseph Hospital, 
Phoenix, have been completed at a cost of about $160,000, 
and plans are being drawn for the third unit. The new 
structure is of the Spanish Renaissance type in concrete and 
steel and, in addition to adding facilities for administrative 
purposes, increases the bed capacity of the hospital to 
seventy-five. 


ARKANSAS 


Bills Introduced.—House bill 255 would regulate the use of 
anesthetics. House bill 377 would regulate the sale of alcohol 
for medical purposes. 


Personal—Dr. Fenton L. Husbands, Blytheville, was 
elected president of the Tri-State Medical Association at the 
recent meeting in Memphis, Tenn. 


Antievolution Bill Killed—The state senate voted, Feb- 
ruary 10, to table the Rotenberry antievolution bill. The 
house passed the bill. It would have prohibited the teaching 
of the theory of evolution in tax supported schools. 


Society News.— At the December, 1926, meeting of the 
councilors of the state medical society, a proposed bill was 
considered concerning the establishment of a composite board 
of medical examiners. Another bill was considered which 
would set aside the tuition paid by nonresident students in 
the Arkansas School of Medicine, and any donations for the 
purpose as a student loan fund. Preference in making loans 
would be given students nearest graduation from medical 
school who would agree to practice in a rural community for 
one year, or in a town having not more than one registered 
physician. The proposal was to lend not more than $400 to 
a student in any one year at 6 per cent, to be repaid within 
five years. This was one of the measures considered whereby 
the scarcity of rural physicians might be relieved——Dr. F. J. 
McLeod, Magnolia, has been elected president of the Colum- 
bia County Medical Society. 


CALIFORNIA 


Surgical Meeting.—The Pacific Coast Surgical Association 
will hold its second annual meeting at Del Monte, February 
25-26, under the presidency of Dr. Stanley Stillman, San 
Francisco, who will speak on “Diverticulum of the Esoph- 
agus”; among others, Dr. Charles E. Phillips, Los Angeles, 
will speak on “Inductive Reasoning in Medicine”; Dr. Ernest 
F. Tucker, Portland, “An Old Problem”; Dr. Samuel L. 
Caldbick, Everett, Wash., “Dermoid Cyst of the Medias- 
tinum,” and Dr. George W. Swift, Seattle, “The Mechanical 
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Factor in the Causation of Choked Disk in Intracranial 
Lesions.” Clinics will be held in San Francisco two days 
previous to the Del Monte meeting. 


Bills Introduced.—Senate bill 219 would provide for the 
eradication of bovine tuberculosis. Senate bill 582 would 
provide against the selling, purchase or barter of any fraud- 
ulent degrees, and provides a penalty for the impersonation 
of applicants in examination required under the medical 
practice act. Senate bill 632 would provide for the registra- 
tion, examination and treatment of physically defective 
children. Senate bill 443 would raise the standards for the 
practice of dentistry. Senate bill 556 would provide for the 
establishing and maintaining of hospital districts in any part 
of the state. House bill 512 would repeal the act providing 
for the asexualization of inmates of state hospitals for the 
insane. 


Society News.—California needs 345 more officers of the 
medical reserve corps; the state quota is now 688 per cent 
complete; Utah has 103 per cent of its quota, and Nevada, 
60.86.——Dr. Joseph H. Catton, San Francisco, addressed the 
Santa Barbara County Medical Society, January 10, Santa 
Barbara, on “The Doctor Looks at Crime.”———-The Los Angeles 
County Medical Association conducted a symposium on renal 
tuberculosis, February 17; the speakers were Drs. James C. 
Negley, Adolph A. Kutzmann and Albert J. Scholl, Jr— 
Dr. Halbert W. Chappel addressed the Southern California 
Pathological Society, February 18, at St. Vincent’s Hospital, 
Los Angeles, on “Progressive Muscular Dystrophy,” and 
Drs. Berman, Ware, Leake, Mason and Ruddock gave a 
symposium on electrocardiography from patients in the Los 
Angeles General Hospital. 


COLORADO 


Bill Introduced.—House bill 163 provides that the license 
ice for physicians be $25. 


IDAHO 


Bills Introduced.—House bill 316 would require the county 
cominissioners to supply medicines for persons quarantined. 
House bill 358 would make it unlawful to grow, possess or 
deal in cannabis. 


ILLINOIS 


Hospital News.—Dr. Warner L. Eddy, Milan, has been 
elected president of the staff of St. Anthony’s Hospital for 
1927,——Dr. Edward J. Wheatley has been elected president 
of the medical staff of St. Elizabeth’s Hospital, Danville. 


Bills Introduced.—House bill 128 defines chiropractic, and 
provides for the regulation of the practice of chiropractic. 
House bills 3 and 5 would repeal the prohibition act and 
the search and seizure act. House bill 150 would provide for 
the legalizing of the practice of osteopathy, and for examina- 
tion by the department of registration. House bill 151 would 
amend the civil administrative code so as to provide a board 
ot osteopathic examiners. 

Chicago 


Illegal Practitioner Jailed—Charles Roth, Chicago, was 
sentenced to thirty days in jail and fined $500, February 18, 
it is reported, for practicing medicine without a license. 
Roth is said to have received $70 in fees for treating a 
woman who died of cancer. 


Liquor Licenses Revoked.—The local prohibition adminis- 
trator recently revoked the liquor licenses of the following 
for the reasons indicated: 

Dr. Joseph Greengard, inaccurate records, unlawful issuance of pre- 

scriptions, and conspiracy. 

Dr. Albert Butterman, use of fictitious names and addresses, writing of 

prescriptions in advance of issuance, and errors in records. 

Personal.—Dr. Frank Smithies has been elected consultant 
in diseases of the alimentary tract at the Municipal Tuber- 
culosis Sanitarium.——Dr. Alex S. Herschfield has been 
appointed state alienist, appointment to take effect Feb- 
ruary 16.——Dr. Jacob P. Greenhill addressed the Dubuque 
County Medical Society, lowa, February 15, on “Present-Day 
Management of Uncomplicated Labor.” 


Hospital News.— The National Methodist Hospitals and 
Homes Association held its annual convention at the Edge- 
water Beach Hotel, February 16-18——The staff and other 
departments of the Washington Park Hospital, Sixtieth Street 
and Vernon Avenue, are being reorganized; Dr. Francis P. 
Hammond has been elected president of the staff and chief 
of the surgical division, and Dr. Roy R. Jamieson has been 
‘elected chairman of the medical section of the staff. 
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INDIANA 


Bills Introduced.—House bili 303 would regulate the estab- 
lishment of public hospitals by counties. House bill 356 
provides for the location of a tuberculosis hospital in southern 
Indiana. House bill 380 would create a chiropractic examin- 
ing board. 


KANSAS 


Bills Introduced.—Senate bill 242 would provide for exam- 
ination in the basic medical sciences. Senate bill 380 would 
provide for the examination and licensing of physicians. 
Senate bill 397 and house bill 630 provide for the examination 
and licensing of podiatrists. 

License Revoked.—The Kansas State Board of Medical 
Registration and Examination at a meeting, February 8, 
revoked the license to practice medicine and surgery of 
Dr. Kenneth B. Uhls; Dr. Uhls was sentenced, Aug. 7, 1924, 
to the state penitentiary at Lansing for not less than ten 
years, following his conviction by a jury of murder in the 
second degree. 

Society News.—Dr. Jabez N. Jackson, Kansas City, Mo., 
President-Elect of the American Medical Association, 
addressed the twenty-third annual meeting and banquet of 
the Franklin County Medical Society, January 26.—— 
Dr. Ralph H. Major, Kansas City, addressed the Dickinson 
County Medical Society, Herington, January 20, on “Diabetes 
Mellitus.”———Dr. Andrew L. Skoog addressed the Sedgwick 
County Medical Society, Wichita, recently, on “Neurologic 
Phases of Pernicious Anemia.” 


LOUISIANA 


University News.—Work will start soon on a new twelve- 
story building for Tulane University of Louisiana School of 
Medicine at the site recently purchased on Tulane Avenue, 
New Orleans. 

Society News.—Dr. Aldo Castellani, professor of tropical 
medicine, Tulane University of Louisiana School of Medi- 
cine, New Orleans, addressed the Orleans Parish Medical 
Society, February 21, on “Observations on Various Types of 
Tinea Trichophytica and Other Tinea in New Orleans.” 
Other speakers at this meeting were Henry Laurens, Ph.D., 
Tulane, “Some Physiologic Effects of Carbon Arc Radiation” ; 
Dr. George R. Herrmann, New Orleans, “Clinical Signifi- 
cance of Electrocardiographic Tracings,” and Dr. Edward 
P. A. Ficklen, “Some Phases of Criminal Abortion.” 

Strawberry Week for Charity Hospital—Tangipahoa Parish 
will request every grower in the parish to contribute a crate 
of strawberries, the week of April 17-23, and every other 
person in business to contribute the price of a crate of straw- 
berries to make good the promise of a former Tangipahoa 
police jury to donate $15,000 to the new building of Charity 
Hospital, New Orleans. The contribution promised by a 
former jury was rescinded when the present jury came into 
power. Charity Hospital is said to have furnished care to 
more patients from that parish than from any other. 


MARYLAND 


Personal.—Dr. John M. T. Finney, professor of surgery, 
Johns Hopkins University Medical School, Baltimore, who 
gave the annual Hunterian lecture in London, has been made 
an honorary fellow of the Hunterian Association and also of 
the Medical Society of London; Dr. Finney will return to 
Baltimore in a few weeks———Friends of the late Dr. Charles 
G. Hill, for many years physician-in-chief at Mount Hope 
Retreat, Arlington, will present a portrait of Dr. Hill to the 
Medical and Chirurgical Faculty. Dr. Hill was president of 
the faculty in 1895-1896, 


Society News.— Dr. Henry W. McComas, Oakland, was 
elected president of the Allegany-Garrett County Medical 
Society, January 30——Dr. George McLean, among others, 
addressed the Baltimore City Medical Society, February 4, 
on “A Method for Rapid Determination of Albumin and 
Sugar in the Urine.".——Dr. Harlow Brooks, New York, 
gave a clinic on angina pectoris at the University of Mary- 
land, February 10, under the auspices of the medical exten- 
sion committee. Dr. David Riesman, Philadelphia, gave a 
clinic, February 10, and Dr. Elliott P. Joslin, Boston, Feb- 
ruary 24. These clinics are held Thursday afternoons in the 
chemical amphitheater and are open to all physicians. 

Hospital News.—The South Baltimore General Hospital is 
conducting a campaign for $212,000; at the dinner opening 


the campaign, more than $50,000 was subscribed. Governor 
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Ritchie is the honorary chairman of the campaign——The 
Johnston Memorial Building, which will add two wards and 
seventy-eight beds to the Union Memorial Hospital, Balti- 
more, was dedicated, February 15. The new building includes 
also a nurses’ home, and will known as the Johnston 
Memorial Children’s Hospital and Nurses’ Home. It was 
erected at a cost of about $600,000, through funds provided 
in the will of Josiah Lee Johnston. Through an agreement 
with the trustees of the estate, the hospital provided the site 
and the funds for furnishing and equipping the building. 
The new children’s ward will contain twenty-five more beds 
than the present children’s ward. Twenty of these, accord- 
ing to the requirement of the Johnston trustees, always will 
be absolutely free. The additions will increase the capacity 
of the hospital from 149 to 227 beds. 


MICHIGAN 


Bills Introduced.—Senate bill 55 would enable this state to 
accept the benefits of the federal Mate‘nity and Infancy Act. 
House bill 98 would attempt to prevent the spreading of 
communicable diseases by establishing sanitary regulations 
for barber shops, schools, colleges, etc. 

Hospital News.—The old hospital at the University of 
Michigan, Ann Arbor, was partly destroyed by fire, Feb- 
ruary 1; the patients were removed without injury to the 
new university hospital. A local company of the state guard 
was called out to maintain order, when the crowd became 
unmanageable, it is reported. The building was about forty 
— old.——tThe receiving hospital, Detroit, it is reported, 

ereafter will be known as the Detroit General Hospital; a 
new million dollar addition was recently opened. 

Society News.—Dr. Ross H. Skillern, Philadelphia, 
addressed the Detroit Oto-Laryngological Society, Detroit, 
February 16, following a testimonial dinner; Dr. Frank L. 
Ryerson has been elected president of the society for 1927. 
—Dr. Harold A. Hume addressed the Shiawassee County 
Medical Society, Owosso, January 4, on “Pyelitis..——The 
Wayne County Medical Society, Detroit, conducted a sym- 
posium on pneumonia, February 8; Dr. Edward D. Spalding 
spoke on “The Heart in Pneumonia”; Dr. John P. Watkins, 
“Drugs in Pneumonia”; Dr. Robert L. Novy, “Serums and 
Vaccines in Pneumonia,” and Dr. Douglas Donald, “Rest in 
Pneumonia.” The society will hold a reception and dinner, 
February 18, at the formal opening of its new home; reser- 
vations should be made at once. 


MINNESOTA 


Bill Introducea.—Senate bill 373 would make eugenic 
sterilization lawful when consent is given and would authorize 
the sterilization of any person who has three times been 
convicted of a felony. 


MISSISSIPPI 


Children’s Camp at Biloxi.—During last July and August, 
the Mississippi Tuberculosis Association conducted its second 
annual health camp for children at Biloxi. There were seven 
16-foot pyramidal tents, a portable cottage, and a kitchen, 
all screened against mosquitoes. Certain children between 
7 and 12 years of age who were underweight and free from 
contagious disease were eligible for admission. There was a 
physician in charge; efforts were made to improve the chil- 
dren’s health by proper diet, and supervised periods of rest 
and play. The per capita cost per child for maintenance 
was $50. 

Society News.—The Women’s Auxiliary of the Harrison- 
Stone Counties Medical societies recently entertained the 
national president of the Women’s Auxiliary of the American 
Medical Association, Mrs. Franklin P. Gengenbach, Denver, 
at the home of Dr. and Mrs. Daniel J. Williams, Long Beach. 
——Dr. Ethelbert H. Galloway, Jackson, is president of the 
Central Medical Society for 1927; at the meeting of the 
society, January 18, Dr. George W. F. Rembert, Jr., reported 
a case of tularemia; Dr. W. E. Noblin, Yazoo City, spoke 
on “Medical Ethics..——The Panola County Medical Society 
has affiliated with the North Mississippi Six County Medical 
Society. —— Dr. Augustus Street, Vicksburg, addressed the 
Issaquena-Sharkey-Warren County Medical Society, Feb- 
ruary 8, on “Osgood-Schlatter Disease,” and Dr. H. Sampson 
Goodman, Cary, on “Essential Hypertension.”——Dr. William 
hk. Gilbert, Tyro, is president of the Tate County Medical 
Society for 1927——Dr. Robert Bernhard of the Graduate 
School of Medicine ot Tulane University, New Orleans, 
addressed the Homochitto Valley Medical Society, Natchez, 
January 13, on “Pneumonia” 
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MISSOURI 
License Restored.—The license to practice medicine of 
Dr. William H. Duckworth, St. Clair, which was revoked, 
me A me has been restored by the Missouri State Board 
re) ealth. 


Personal.—Dr. Joseph J. Singer has resigned as superin- 
tendent of the Robert Koch Hospital, St. Louis, and Dr. Rob- 
ert E. Schwarz, assistant superintendent, has been appointed 
to that position. 


Society News.—The St. Louis Medical Society will have 
a medical history program, March 1; the speakers will be 
Dr. James M. Ball, Jr., on “Dr. Adam Hammer: First Apostle 
of Higher Medical Education in America: Sometime Presi- 
dent of the St. Louis Medical Society,” and Dr. John Ellis 
Jennings, on “The Life of Sir William Osler, with Personal 
Recollections.” 


NEBRASKA 


Society News.—Dr. George W. Covey addressed the Lan- 
caster County Medical Society, January 4, on “Protozoan 
Parasites in the Intestine of Man.” 


Personal.—Mrs. Adolph Sachs has been elected president 
of the Omaha Doctors’ Wives Club. ——Dr. Clarence C. 
Drummond, Lincoln, has taken a position at the Hastings 
State Hospital. 


Bills Introduced—House bill 138 would provide a state 
insurance fund to indemnify employers against liability for 
medical attention, etc. Senate bill 218 provides for the mis- 
branding of all drugs, food, etc. House bill 552 would make 
50 cents a mile the maximum mileage charge for physicians 
in the performance of professional duties outside of the limits 
of incorporated villages and cities. 


NEW JERSEY 


Bills Introduced.—Senate bills 175 and 176 would permit 
the state medical board to suspend the license of a practi- 
tioner convicted of criminal abortion. Senate bill 113 would 
provide for the sterilization of insane and feebleminded per- 
sons. House bill 164 would provide for the licensing, vac- 
cinating and muzzling of dogs. 


Society News.—Dr. Henry O. Reik, Atlantic City, gave a 
motion picture demonstration of periodic health examinations 
before the Atlantic County Medical Society, January 14.—— 
Dr. William S. Thomas, New York, addressed the Bergen 
County Medical Society, Hackensack, January 11, on 
“Asthma.” —— Dr. Walter T. Dannreuther, New York, 
addressed the Hudson County Medical Society, Jersey City, 
January 4, on “Ectopic Pregnancy.” Dr. Lawrence K. 
McCafferty, New York, gave a “Lantern Slide Demonstra- 
tion of the Common Dermatoses” before the Monmouth 
County Medical Society, Long Branch, January 26. 


NEW MEXICO 


Bill Introduced.—House bill 185 would authorize munici- 
palities to impose an pational tax. 


NEW YORK 


Bills Introduced.—House bill 938 would define the practi- 
tioner of medicine as “a person who holds himself out as 
being able to diagnose otherwise than by locating and deter- 
mining misalined or displaced vertebrae of the human spine,” 
and who would treat, “otherwise than by adjusting by hand” 
such vertebrae. House bill 936 would require the licensing 
of private institutions which treat narcotic addicts. House 
bill 937 would provide for the control of the possession, sale, 
and prescribing and dispensing of habit forming drugs. 
House bill 917 would make it a misdemeanor to obtain board, 
medical supplies, etc., at a privately owned hospital by means 
of false pretenses. House bill 996 would make it a felony 
wilfully to mix with grain alcohol any poison or substance 
calculated to injure the health of any person. Senate bill 717 
and house bill 936 would require the licensing of private 
institutions which treat narcotic addiction. Senate bill 718 
and house bill 937 would regulate the sale and distribution of 
habit forming drugs. House bills 1026 and 1027 would regu- 
late the practice of physiotherapy. House bill 1087 and senate 
bill 563 regulate the qualifications of medical examiners in 
lunacy cases. 


New York City 

University News.—The joint administrative board of the . 
Columbia University-Presbyterian Hospital has filed plans 
with the city for the erection of an outpatient department on 
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Washington Heights at Broadway and One Hundred and 
Sixty-Eighth Street, the estimated cost of which will be 
1,000, 
_ Liquor Licenses Revoked.—The district prohibition admin- 
istrator, Mr. Chester. P. Mills, recently revoked the liquor 
licenses of the following for the reasons indicated: 
Dr. Giacomo Orsillo, irregular prescriptions. 
Dr. Carl C. Salzman, did not fill prescriptions and stubs in duplicate. 
Dr. John W. Walther, dates on prescription book not identical with 
dates on stubs. 
Dr. Richard H. Stitt, irregular prescriptions. 
Dr. August C. Schwenk, did not keep record 1402; issued prescriptions 
subsequent to date of reported loss. 
. A. F. Calvelli, irregular prescriptions. 
Dr. Abe D. Eckstein, irregular prescriptions. 
Dr. Alfred M. Rosier, irregular prescriptions, 


NORTH DAKOTA 


Bills Introduced.—House bill 324 would impose a tax of 
1 cent on each 25 cents worth of cosmetics, tooth paste and 
“patent medicines.” House bill 231 provides that all hos- 
pitals obtaining exemption from taxation shall accord all 
types of practitioners the same rights. 


OHIO 


Personal—Dr. Walter C. Corey, health commissioner of 
Geauga County, has taken over the work of health commis- 
sioner of Lake County, also, succeeding Dr. Edward J. 
Schwartz, who resigned to become assistant health com- 
missioner at Washington, D. C. 


Bills Introduced.—Senate bill 105 would provide for the 
appointment by the Secretary of State of a state registrar of 
vital statistics. Senate bill 150 adds several occupational 
diseases to the workmen’s compensation act. House bill 297 
provides that drug stores must be licensed and that a regis- 
tered pharmacist must be present physically at all times. 
House bill 300 would provide that dentists may sign death 
certificates. House bill 311 provides for the sterilization of 
mental defectives. 


Hospital News.—Rev. J. A. Diekmann has been appointed 
superintendent of the Bethesda Hospital, Cincinnati, for the 
ensuing year; additional physicians were appointed to the 
staff at a meeting of the board of managers in January, 
making the total number on the medical staff forty-one; the 
cost of the new surgical building, including equipment, 
grounds and building, is said to have been $1,080,162—— 
The Allen Memorial Hospital, which Oberlin College recently 
took over as a health institute for the students and com- 
munity, showed a deficit of about $8,500 for 1926. Students 
are furnished hospital treatment at $10 annually; the com- 
munity service rendered by the hospital cost about $30,000, 
and about $18,000 for this work was collected——Dr. Harry 
H. Hines has been elected president of the Deaconess Hos- 
pital, Cincinnati——The McKinley Hospital, Columbus, has 
been closed. 


OKLAHOMA 


Bills Introduced.—House bill 170 would provide for the 
medical treatment and care of poor children who have any 
malady or deformity that could possibly be remedied. House 
bill 169 defines and regulates the practice of optometry. 


Society News.—-Dr. Edmund S. Ferguson, Oklahoma ay 
is president of the Oklahoma County Medical Society for 1927. 
——Dr. Joseph S. Fulton, Otoka, president-elect of the state 
medical association, was guest of honor at the annual ban- 
quet of the Pittsburgh County Medical Society at McAlester, 
January 7——Drs. Richard L. Sutton, Kansas City, Will 
W. Jackson, Sarasota, Fla., and Felix M. Adams, Vinita, 
addressed the Ottawa County Medical Society, Miami, 
Dec. 15, 1926 


Personal.—Dr. and Mrs. Charles R. Hume, Anadarko, cele- 
brated their golden wedding anniversary, Dec. 27, 1926, at 
the First Presbyterian Church. Dr. Hume is an ex-president 
of the Oklahoma State Medical Association——Dr. Wann 
Langston has been appointed superintendent of the Univer- 
sity Hospital, Oklahoma City, succeeding Paul Fesler, 
resigned.—Dr. Fred A. Glass has heen elected president of 
the staff of St. John’s Hospital, Tulsa. 

The Average Income.—The assistant dean and professor of 
pathology of the University of Oklahoma School of Medi- 
cine, Louis A. Turley, Ph.D., has received information from 
. a majority of the 304 graduates of that medical school with 
regard to their average monthly income. A compilation of 
the figures showed, according to the Journal of the Oklahoma 
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State Medical Association, that the average monthly income 
of these graduates was $1,100, and that they range from $300 
to as much as $4,000. Most of them, according to the fore- 
going authority, are still practicing in Oklahoma; some are 
in Mexico, Canada, in foreign missionary work and in the 
U. S. Army. The state journal wonders how much of this 
income is derived from the actual practice of medicine and 
how much from “oil investments.” 


PENNSYLVANIA 


Bills Introduced.—House bill 682 would provide for the 
examination and licensing of barbers. House bill 933 pro- 
vides for a board of chiropractic examiners and regulates the 
practice of chiropractic. House bill 935 would regulate the 
practice of osteopathy. 


Two Million Requested for Expansion.— The Norristown 
State Hospital for the Insane has requested of the legislature 
an appropriation of $2,081,000 for 1927-1928, to finance a pro- 
gram of expansion, including the purchase of 500 acres of 
land and the erection of several buildings. These buildings 
will comprise two 250-bed ward buildings, two twenty-five 
bed children’s buildings, new barns, greenhouses, a seventy- 
bed isolation building, a 100 bed tuberculosis cottage, resi- 
dences for the superintendent and six members of the staff, 
and various other improvements. 


Society News.—Dr. Russell L. Haden, Kansas City, 
addressed the staff of the Pittsburgh Diagnostic Clinic, 
February 2, at Hotel Schenley, on “Focal Infection.”———Dr. 
George R. Minot, assistant professor of medicine, Harvard 
University Medical School, gave the Emmerling Memorial 
Lecture at the Pittsburgh Academy of Medicine, Pittsburgh, 
January 11, on “Pernicious Anemia with Especial Refer- 
ence to Its Dietary Treatment.”—-Dr. John B. Nutt, Williams- 
port, has been elected president of the Lycoming County 
Medical Society for 1927———Dr. William T. Douglass has 
been elected president of the Harrisburg Academy of Medi- 
cine; the academy has appointed a committee of five to 
investigate suitable sites for a new home.——Dr. William P. 
Brown of the Pennsylvania Tuberculosis Society, Philadel- 
phia, addressed the Columbia County Medical Society, Jan- 
wary 11, Berwick, on “Management of Tuberculosis.” —— 
Dr. Frank G. Hartman, Lancaster, has been elected a trustee 
and a councilor of the Pennsylvania State Medical Associa- 
tion to fill the vacancy made by the resignation of Dr. Theo- 
dore B. Appel, recently appointed state health commissioner. 
——Dr. Frank P. McCarthy addressed the Erie County Med- 


ical Society, January 5, on medical progress——Dr. William . 


E. Lower, Cleveland, addressed the Lycoming County Medi- 
cal Society, Williamsport, on “Differential Diagnosis of 
Lesions of the Urinary Tract,’ and Dr. Judson Daland, 
Philadelphia, on “Focal Infection from the Standpoint of the 
Internist”; this meeting was the occasion of the seventy- 
eighth annual banquet. The toastmaster was Dr. Dio M. 
Niple, Turbotville. Responses were made by Dr. Arthur C. 
Morgan, president-elect of the state medical society, and Drs. 
Davis, Daland, Lower and Nutt. 


Philadelphia 

University News.—Cyrus H. K. Curtis, publisher, has given 
$100,000 toward “the Greater Temple University Fund,” and 
Charles E. Beury, LL.D., president of the university, has 
given $62,000. The total donations toward the fund, Feb- 
ruary 6, amounted to about $750,000. 

Personal.—Major Edmund B. Spaeth, Medical Corps, U. S. 
Army, has resigned to engage in private practice in Phila- 
delphia; Major Spaeth was formerly chief of the eye clinic 
at the Walter Reed General Hospital, Washington, D. C., 
and instructor in ophthalmology in the army medical school. 
——Dr. Mabel E. Elliott has received a license to practice 
from the government of Japan, and is said to be the only 
American woman licensed to practice in that country. 


SOUTH DAKOTA 


Bill Introduced.—House bill 165 would amend the medical 
practice act so as to include osteopathy. 


Supreme Court Ousts Foreign Diploma Mill.—The supreme 
court of South Dakota has dissolved “an institution,” incor- 
porated under the laws of the state, which had neither build- 
ings nor faculty, and yet is said to have issued degrees in 
law and medicine. This institution was incorporated in 1923 
under the name of “National University of South Dakota” 
with headquarters at Huron; “Dr. Carl Hildebran,” Berlin, 
Germany, was to be its life president. Inquiries indicated 
that there were not yet any plans for the erection of buildings 
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or other developments which would give it the standing of a 
university. The supreme court ordered this corporation dis- 
solved, says the Daily Capital Journal, Pierre, as the result 
of complaints by consular representatives of Italy and Germany. 


UTAH 


Bills Introduced.—House bill 106 would regulate the use, 
sale and dispensing of narcotic drugs. Senate bill 112 would 
establish a hospital for the feebleminded. 


WASHINGTON 


Bill Introduced.— Senate bill 110 would provide for the 
establishing of an institution for the care of teebleminded 
persons. 

Personal.—Dr. Richard E. Ahlquist has been elected presi- 
dent of the medical staff of St. Luke’s Hospital, Spokane, 
for the ensuing year. 


Hospital News.—The Oakhurst Sanatorium, Elma, has com- 
pleted a thirty bed addition——The Cascade Sanitarium, 
Leavenworth, which has been undergoing enlargement, has 
been opened.—Dr. Walter Kelton has been appointed chief 
of staff of the King County Hospital. 


WEST VIRGINIA 


Society News.—Dr. Arthur M. Shipley, Baltimore, addressed 
the Ohio County Medical Society, Wheeling, January 7, on 
“Surgical Diseases of the Chest”; Dr. Bender Z. Cashman, 
Pittsburgh, January 14, on “Diseases of the Cervix Uteri,” 
and Dr. Joseph W. Holland, Baltimore, January 21, on 
“Injuries of the Elbow Joint."-——The Fayette County Med- 
ical Society voted to favor the establishment of a tubercu- 
losis sanatorium in southern West Virginia at a meeting, 
January 11, Mount Hope; Dr. Milton C. Borman, Mont- 
gomery, addressed the society on “Lobar Pneumonia,” and 
Dr. Marshall A. Moore on “Bronchial Pneumonia.” —— 
Dr. Harry A. Giltner has been elected president of the Par- 
kersburg Academy of Medicine for 1927.—— The sixtieth 
annual meeting of the state medical society, to be held at 
White Sulphur Springs, June 21-23, will be known as “past 
presidents’ meeting”; an effort will be made to have all the 
ex-presidents in attendance and a portion of the program on 
the first day will be set aside to honor them.——At the last 
meeting of the council of the West Virginia State Medical 
Association, it voted unanimously a treasurer of the 
association should not succeed himself more than five terms. 


WISCONSIN 
Bills Introduced.—Senate bill 160 would authorize counties 


to organize and maintain county health departments. Senate © 


bill 219 provides that the state board of health shall have 
the power to regulate the possession, sale and distribution of 
shoe dyes, poisonous fire works, cosmetics, and other poison- 
ous and noxious products. 


Society News.—Dr. George A. Carhart has been elected 
president of the Milwaukee Atademy of Medicine, and 
Dr. Arthur W. Rogers, president-elect——Dr. Henri Fred- 
ericq, University of Liége, Belgium, addressed the University 
of Wisconsin Medical Society, January 21, on “Humoral 
Transmission of Nervous’ Impulses."-——Among others, 
Dr. Mynie G. Peterman addressed a joint meeting of the 
Milwaukee Academy of Medicine and the Pediatric Society, 
February 22, on “A New Microprecipitation Test for Syph- 
ilis..——-Dr. Martin J. Koch addressed the Milwaukee Neuro- 
psychiatric Society, February 24, on “Glossopharyngeal 
Neuralgia.”"——-Dr. Robert Sonnenschein, Chicago, addressed 
the Milwaukee Oto-Ophthalmic Society, February 15, on “A 
Résumé of the Functional Testing of Hearing.”——Dr. Her 
man L. Kretschmer, Chicago, addressed the Milwaukee Acad- 
emy of Medicine, February 8, on “Urologic Problems in 
Infancy and Childhood,” and Dr. Walter M. Kearns on “Car- 
cinoma of the Penis.”"——-Dr. Edgar M. Medlar addressed the 
University of Wisconsin Medical Society, Madison, Feb- 
ruary 17, on “Similarity Between Pulmonary Blastomycosis 
and Tuberculosis,” and Dr. Karl W. Doege on “Practical 
Aspects of the Cancer Problem.”——-Dr. Robert L. Cowles 
addressed the Brown-Kewaunee County Medical Society, 
Green Bay, Dec. 28, 1926, on “Diagnosing Diseases of Chil- 
dren”; members of the county society, the Green Bay Acad- 
emy of Medicine and of the Brown County Dental Society 
attended a meeting of the Rotary Club, Green Bay, January 6, 
which was addressed by Dr. Morris Fishbein, Chicago, on 
“Twenty-Five Years of Medical Progress.” 
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Forecast of Hospital Construction.—The annual forecast of 
Architectural Forum predicts that $272,947,500 will be used 
in the construction of hospital buildings during 1927. Among 
nineteen classifications made, the amount for office buildings 
is first; schools are third on the list, and immediately pre- 
ceding hospitals are churches and hotels. The total value 
of the new buildings forecast for the year is $4,856,817,000. 


Bill for Gorgas Memorial Laboratory.—The senate com- 
mittee on foreign relations has approved a bill introduced by 
Senator Wadsworth, New York, providing for the erection 
and maintenance of the Gorgas Memorial Laboratory in 
Panama, to be paid for in part by the United States to the 
extent of an annual expenditure of $50,000. The bill con- 
templates that South and Central American governments 
will contribute annually for the maintenance of the laboratory, 
and that the government of the United States shall be rep- 
resented on the board or council directing the administra- 
tion of the laboratory. 


Bill to Restrict Importation of Milk.—Both houses of con- 
gress passed a bill, February 11, prohibiting importation into 
the United States of milk and cream, unless the person 
transporting such products holds a valid permit from the 
Secretary of Agriculture. The bill prescribes that all cows 
producing milk for importation shall have been physically 
examined and found healthy within a year previous to the 
importation; they shall have passed a tuberculin test applied 
by an authorized official veterinarian of the United States or 
of the country in which the milk is produced. The number of 
bacteria per cubic centimeter in the raw milk shall not 
exceed 300,000, and in the raw cream, 750,000; they shall not 
exceed 100,000 in the pasteurized milk nor 500,000 in the 
pasteurized cream. The Secretary of Agriculture may waive 
the bacterial requirements when issuing permits to operators 
of condensaries in which milk or cream is used when steriliza- 
tion is a necessary process. Other provisions of the bill 
provide that the Secretary of Agriculture shall cause inspec- 
tions to be made to insure that milk and cream imported 
complies with the provisions of the act. Any person who 
knowingly violates the act shall be fined not less than $50 
nor more than $2,000, or be imprisoned for not more than 
one year or both. 


Applicants for ns in Medicine.—The National 
Research Council has established fellowships in medicine 
which are open to citizens of both sexes of the United States 
and Canada who have an M.D. or Ph.D. degree, or equivalent 
qualifications. All branches of medicine, preventive and 
curative, are open to those who desire fellowships; for the 
present, however, those who intend to follow a career in the 
preclinical sciences will be favored. Fellowships are 
allotted by the medical fellowship board in April and Septem- 
ber, and applications must be filed before March 1 and 
August. 1. Fellowships which may begin any time are 
granted for twelve months with an allowance for a six 
weeks’ vacation. The minimal grant for unmarried fellows 
is $1,800; for married fellows, $2,300. A limited number of 
appointments to work abroad will be made. Application 
should be made to the chairman of the medical fellowship 
board, National Research Council, Washington, D. C. 
following former fellows in medicine have been appointed to 
the positions indicated: 
Ha Nei .D., i 
surgeon at Manhattan Eye, Ear and 
Erich W. Schwartze, M.D., an_ industrial fellowship at the Mellon 


Institute of the University of Pittsburgh, with university affiliations. 


Maurice B. Visscher, Ph.D., associate professor of physiology, Uni- 
versity of Tennessee. 


og G. Williams, M.D., instructor in anatomy, University of 
ennsylvania. . 

Jeffries Wyman, Jr., Ph.D., instructor in department of zoology, Har- 

vard University. 

Medicinal Spirits Act of 1927.—The committee on ways and 
means of the House of Representatives has reported favorably 
a bill (number 17130) providing for better government con- 
trol of medicinal spirits, except alcohol, and particularly for 
the conservation and maintenance of the supply. The bill 
provides for the issue by the Secretary of the Treasury of 
not less than two nor more than six permits for the manu- 
facture of distilled spirits. Each permit is to authorize 
manufacture only in accordance with formulas prescribed by 
the Secretary of the Treasury and in such quantities annually 
as he may designate. If the secretary finds that available 
stocks of medicinal distilled spirits are insufficient to meet 
the demand, he may issue permits for their importation. 
Existing stocks, now heid in thirty-one warehouses, are to 
be concentrated within two years after the passage of the 
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act in not more than six warehouses, located at such places 
as the Secretary of the Treasury may determine, and owned 
or leased by persons holding permits to manufacture dis- 
tilled spirits. Persons holding such permits must acquire 
existing stocks at fair and reasonable prices, contracts for 
acquisition to be made subject to the approval of the Secre- 
tary of the Treasury. Thirty days after 5 million gallons 
of distilled spirits have been concentrated in the authorized 
concentration warehouses, and after the Secretary of the 
Treasury has by order promulgated that fact, distilled spirits 
may not be acquired by any person other than a person 
holding a permit to manufacture, except (1) from stock in 
authorized warehouses, (2) from stock forfeited to the United 
States, or (3) in retail quantities from retail druggists. To 
insure the purity of medicinal spirits, the secretary may cause 
such distilled spirits as are now in warehouses, and suitable 
and intended to be used for medicinal purposes, to be bottled 
in distinctive bottles, made in accordance with a design 
approved by the Secretary of the Treasury, such spirits to be 
tested as to their character and quality at the time of 
bottling. Commencing six months aher the approval of the 
act, permits shall not authorize the purchase of distilled spirits 
by any retail druggist or physician, except such as are bottled 
under the act. Only persons permitted by regulations pre- 
scribed by the Secretary of the Treasury shall knowingly 
sell or offer for sale any distilled spirits, bottled under the 
act, except in the original unopened bottle. To diminish 
opportunities for tampering with distilled spirits on their 
way from the warehouse to the retail druggist, the secretary 
may require that they be transported by railway express from 
the warehouse to the retail druggist. To insure reasonable- 
ness of price, the label of each bottle after it leaves the ware- 
house must show the price at which the package was sold to 
the purchaser for resale. The books of the manufacturers, 
who control the warehouses, are to be open for inspection by 
the Secretary of the Treasury, so that he may determine the 
accuracy of the price stated. If the secretary finds that any 
authorized retail dealer in medicinal spirits has sold any of 
them for more than their fair market value, he may revoke 
the permit of the retail dealer. 


FOREIGN 


Society News.—The thirteenth annual conference of the 
British National Association for the Prevention of Tubercu- 
losis will be held at the British Medical Association House, 
Tavistock Square, London, W. C. 1, June 30-July 1. 


Personal.—Major General Frank H. G. Hutchinson has 
been appointed honorary surgeon to the king of England to 
succeed Major General Sir Robert C. Macwatt, retired—— 
Dr. Giuseppe Cirincione, professor of ophthalmology, Univer- 
sity of Rome, has been forbidden to continue his lectures 
because of his political opinions. 


Decline in Syphilis in Europe—Prof. Josef Jadassohn, 
syphilologist of Breslau, who addressed a questionnaire to 

fty-one specialists in nineteen countries requesting their 
views on the decline of syphilis, recently reported the results 
at the first International Congress for Sexology held in 
Berlin. According to the Lancet, in fourteen countries there 
was unanimity as to the decline of syphilis; in Italy six out 
of seven indicated a decline; statistics supplied by the 
government in Russia showed a decline; in France there had 
been an undoubted decline to the extent of 50 per cent from 
1919 to 1923, but recently Jeanselme observed a recrudescence 
in Paris and other centers. The decline of syphilis showed 
a considerable variation in Denmark, Bulgaria and Sweden 
by four fifths; in England and Switzerland by one half; in 
Holland by three fourths, and in Italy by one third. Almost 
all the specialists were unanimous as to the cause of the 
‘decline, which was to be found preeminently in the use of 
arsphenamine. Some importance was attributed to such 
accessory factors as public enlightenment, improved medical 
instruction and the treatment centers, especially those which 
are free. Professor Jadassohn, in concluding his report, 
emphasized the importance of education, abstinence from 
alcohol and improvement in housing conditions in the cam- 
paign against venereal disease. 


Deaths in Other Countries 


Sir Herbert Isambard Owen, lately vice chancellor, Uni- 
versity of Bristol, January 14, aged 75..——Thomas Claye 
Shaw, emeritus lecturer on physiologic medicine, St. Barthol- 
omew’s Hospital, London, aged 85.——Luigi Lucatello, pro- 
fessor of medicine, University of Padua———Hermann Von 
i= oa professor of pharmacology, University of Munich, 
aged 80. 
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Government Services 


Navy Personals. 


Lieut. Harold W. Naeckel (j. g.) has resigned from the 
service——Lieuts. Russell I. Craig, William W. Davies, 
John F. Hart and Robert E. S. Kelly and Lieut. James F. 
Finnegan (j. g.) have been found qualified for promotion. 
——Lieut. Comdr. George C. Rhoades has been ordered to 
attend a course of instruction in aviation medicine at the 
naval hospital school.—— About 300 applicants applied for 
permission to appear for examination in January for the 
regular corps of the navy——Lieut. Comdr. Harold L. Jensen 
has been assigned to the naval hospital, Puget Sound, Wash. ; 
Lieut. Comdr. William W. Davies to the naval air station, 
Anacostia, D. C.; Capt. James E. Gill to the naval training 
station, Great Lakes, Ill.; Capt. James M. Minter to sub- 
marine division 2, New London, Conn.; Comdr. Spencer L. 
Higgins to the Asiatic Station, and Lieut. Comdr. Charles 
H. Savage to the naval hospital, Norfolk, Va.; Comdr. Ausey 
H. Robnett, from the U . New Mexico to the naval 
hospital, Newport, R. I.; Lieut. Claude E. Brown from 
Hampton Roads, Va., to the navy yard, Portsmouth, N. H.; 
Capt. Percival S. Rossiter from the supply depot, Brooklyn, 
to the naval hospital, Boston; Comdr. Edwin L. Jones and 
Lieut. Comdr. Ladilaus L. Adamkiewicz to the fourth regi- 
ment of marines. ——The following medical officers have 
recently resigned from the navy: Lieut. Charles W. Lane, 
Naval Hospital, Pensacola, Fla.; Lieut. (j. g.) George S. 
Heller, Naval Hospital, Pensacola, Fla.; Lieut. (j. g.) Wil- 
liam A. Strauss, U. S. S. Mercy; Lieut. (j. g.) Donald E. 
Dement and Lieut. (j. g.) John D. Keye.——Surg. Gen. 
Edward R. Stitt recently addressed the U. S. Naval Medical 
School on “Specialism in the Navy Medical Corps.” 


U. S. Public Health Service 


Surg. J. G. Townsend has been relieved from duty at 
Washington, D. C., and assigned to duty at Pendleton, Ore., 
in connection with supervision of matters relating to the 
control of communicable disease among the Indians.—— 
Surg. R. P. Sandidge has been assigned to duty at Berlin, 
Germany, in connection with the examination of emigrants 
destined for the United States——Surg. R. L. Allen has been 
relieved from duty at the Marine Hospital, San Francisco, 
and directed to assume charge of U. S. Marine Hospital 
number 12, Memphis, Tenn.——An examination for entrance 
into the regular corps of the public health service will be 


. held May 2, at Washington, Chicago, New Orleans and San 


Francisco. Requests for permission to take the examination 
should be addressed to the Surgeon General, Washing- 
ton, D. C 


Assignments of Medical Officers 

The War Department ®sued orders, January 15, making 
the following assignments of army medical officers: Major 
Arden Freer to Washington, D. C.; Capt. Kenneth H. Bailey 
to Fort Jay, N. Y.; Major Herbert B. Hanson to Camp 
Meade, Md.; Major James E. Phillips to Aberdeen, Md.; 
Capt. Harry A. Clark to Camp Marfa, Texas; Capt. Paul G. 
Capps to Fort Eustis, Va.; Capt. Wilbur G. Jenkins to Hot 
Springs, Ark.; Capt. Frank T. Chamberlin to Fort Humphreys, 
Va.; Lieut. Col. Paul S. Halloran and Lieut. Paul A. Brickey 
sail from New York City about May 18 for the Philippine 
Islands; Capt. Charles B. Callard, Capt Leland E. Dashiell 
and Lieut. Prentice L. Moore sail from New York about 
June 2 for the Canal Zone. The name of Major James F. 
Coupal was placed on the detached list, January 25, it is 
reported. 


Government Pays Physician’s Fee for Navy Man 
on Furlough 


The comptroller general of the United States has 
certified for payment a fee of $310 to a physician who 
cared for an enlisted man of the navy while on furlough. 
The patient was taken ill with cerebrospinal meningitis in 
Racine, Wis.; his commanding officer at the naval hospital, 
Great Lakes, IIl., instructed the physician by telephone to 
care for the sailor in a civilian hospital until he could be 
removed by ambulance to the naval hospital at Great Lakes. 
There has been for years a rule that an enlisted man sick 
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on furlough may not employ his private physician at the 
expense of the government, and that the mere cancelation 
of his leave does not shift the cost of his care by a civilian 
physician to the United States. The comptroller general 
held that the rule does not apply to the facts of this case, 
in which an authorized officer of the navy procured proper 
treatment at a place where navy medical facilities were not 
available. This action of the naval officer had the effect of 
terminating the furlough of the enlisted man and placing him 
under naval supervision. 


Navy Opens School of Aviation Medicine 


The navy department announces that a navy school of 
aviation medicine will be opened at the naval hospital, Wash- 
ington, D. C., to train navy medical officers in the examina- 
tion of prospective aviators. The school is established to 
meet the need for carefully selected flying officers. The 
course will include actual experience in aviation flying by 
physicians, and instruction in aviation matters will be 
directed in such manner as to give navy medical officers a 
thorough knowledge of all conditions which fliers must 
meet. The course of instruction will be of several months’ 
duration, 


Record Airplane Ambulance Run for Patient 


An army aviator from Kelly field made the longest and 
fastest airplane ambulance run on record, February 5, it is 
reported, a distance of about 500 miles from San Antonio to 
Fort Ringgold, Texas, on the border, bringing to the base 
hospital at San Antonio an officer of the twelfth cavalry 
who had received a skull fracture in an accident. The 
ambulance driver was Master Sergeant E. F. Nendell. 


Bill to Make President’s Physician a Colonel 


A bill has been favorably reported by the committee on 
military affairs of the House of Representatives to allow the 
medical officer assigned to duty as personal physician to the 
President the rank, pay and allowance of a colonel of the 
medical corps. 


Changes in Personnel of Veterans’ Bureau 


The February issue of the U. S. Veterans’ Bureau Medical 
Bulletin reports the following changes in personnel: 


HOSPITAL 

Dr. Edward S. Jones, transferred from hospital at Oteen, N. C., to 
hospital at Perry Point, Md. 

Dr. Charles E. McPeek, resigned at hospital, Memphis, Tenn. 

Dr. Velear L. Minehart, transferred from hospital, Lake City, Fila., 
to hospital, Washington, D. C., as roentgenologist. 

Dr. George L. Mosby, resigned at hospital, North Chicago, II. 

Dr. Benjamin O. Parish, appointed as eye, ear, nose and throat spe- 
cialist at hospital, Fort Lyon, Colo. 

Dr. Jesse Jerome Peters, appointed as roentgenologist at Tuskegee, Ala. 

Dr. Charles B. Quinton, resigned at hospital, Fort Bayard, N. M. 

Dr. Malcolm H. Yeaman, appointed as neuropsychiatry specialist at 
hospital, Gulfport, Miss. 


REGIONAL OFFICES 

Dr. John R. Brown, resigned at regional office, Indianapolis. 

Dr. John W. Irwin, resigned at regional office, Dayton, Ohio. 

Dr. Dick R. Longino, resigned at regional office, Atlanta, Ga 

Dr. L. B. Robinson, resigned at regional office, San Antonio, Texas. 

Dr. Lucien Treadway, appointed as medical examiner at regional office, 
s Moines, lowa. 

Dr. John E. Troy, resigned at regional office, Milwaukee. 

Dr. Victor E. Watkins, transferred from regional office, San Juan, 
R., to central office. 


Army Finger Prints 

The largest collection of finger prints in the world, 5,023,881, 
are in the of the adjutant general of the army, Wash- 
ington, D. C. The finger print system was adopted in 1906 
on the recommendation of a board of which Brig. Gen. Walter 
D. McCaw, Medical Corps, was a member. Finger prints 
have proved invaluable to the government in the administra- 
tion of the adjusted compensation act, and have made pos- 
sible positive identification of more than 2,800,000 applicants. 
They serve to assist civil authorities also. For example, a 
man disappeared in 1917, and in 1924, he was declared legally 
dead by a court; his family claimed his life insurance. June 
30, 1926, a deserter from the army surrendered to military 
control, and was identified by his finger prints as the man 
in question. In the last fiscal year, 3,406 “undesirables” 
were discovered by means of the army finger prints. 
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The Problem of Surplus Population 

At the annual meeting of the Geographical Association, Sir 
Charles Close delivered a presidential address on “Popula- 
tion and Migration.” He stated that the total population of 
the globe was now about 1,957,000,000, and that it could not 
long continue to increase at its present rate owing to lack 
of sufficient food. Describing the position in Great Britain, 
he said that the birth rate and the death rate were diminish- 
ing, the former more rapidly than the latter. Although the 
population continued to increase, there was ample evidence 
that the rate of increase was rapidly getting less. The effect 
of the war was marked, and the population was at least two 
millions less than it would have been had there not been a 
war. In spite of this, the population of Great Britain was 
too large. The country could not adequately support such an 
enormous number of people. The population was distributed 
as follows: Great Britain, 44 millions; Ireland, 4.2 millions; 
Canada, 9.7; Australia, 6; New Zealand, 1.4; South Africa, 
1.7; Newfoundland, 0.27, and Southern Rhodesia, 0.04. The 
total population was thus 67.3 millions and was very badly 
distributed. The population of Germany was 63 millions and 
the white population of the United States about 104 millions. 
In twenty years the number of white people in the dominions, 
excluding Ireland, would probably have increased from 
19 millions to 25 millions. It was perhaps permissible to hope 
that possibly in the next twenty years there would be a 
decrease of population of some millions in this overcrowded 
country. The British commonwealth was not in a healthy 
state so long as it suffered from an overstrained and over- 
taxed heart. One means of effecting a reduction was by a 
well considered policy of emigration. Taking a round num- 
ber, they might perhaps say that the dominions as a whole 
could comfortably absorb each year about 5 per thousand of 
their total population, which was now 19 millions. Con- 
sequently, nearly 100,000 might be the annual net migration 
figure of Great Britain. To this must be added the United 
States quota of 34,000. At present, therefore, they might fix 
as a reasonable figure a net migration of 130,000 or 140,000. 


Serious Increase of Smallpox 

Not fewer than 675 fresh cases of smallpox were notified 
in England and Wales last week. This is the largest figure 
within the lifetime of the present generation. As has been 
noticed for some time, the cases are generally of a mild 
character, but some serious ones have occurred. The neglect 
of vaccination is evidently beginning to produce the result 
against which medical authorities have in vain warned the 
public. 

Vitamins and Disease 

Prof. R. A. Peters gave an address on “Vitamins” at the 
annual Conference of the Science Masters’ Association, at 
Oxford. He said that the incidence of minor diseases was 
greatly enhanced during the months of February and March. 
It was difficult to resist the conclusion that this was in part 
associated with the diminution of vitamin stores during the 
winter months. Of this, the most serious was the lack of 
vitamin A, found preeminently in cod liver oil, and- of 
vitamin D, found in fresh fruit. People, therefore, would be 
well advised if they supplemented their ordinary diet during 
the months from December to March with small. doses of 
cod liver oil. The fresh fruits and nuts so popular at 
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Christmas made the season from the purely material point of 
view of its feasting of great value. This feasting replenished 
the stores of vitamins at a time when their replenishment was 
most needed, and did something to prevent illnesses which 
would not have occurred during the early months of the 
year if the stores of vitamins had not been depleted. It was 
not too much to look forward to a time when an enlightened 
knowledge of nutrition would free the community from the 
monstrous burden of disease which was ushered in by the 
winter months of every year. 


Fat-Eaters Less Liable to Tuberculosis 

W. B. Vaile, medical officer to the Church Army Sana- 
torium for boys at Aldershort, gives evidence in the Lancet 
of the value of fat-eating in preventing tuberculosis. His 
life histories are concerned with twenty-four families, con- 
sisting of 162 persons. Of 101 fat-eaters, ninety-six were 
alive and well; four had pulmonary tuberculosis, and one 
was doubtful. There were sixty-one fat-shy persons, of whom 
eleven were alive and well, forty-six had tuberculosis, and 
the remaining two were doubtful. Of two persons alive and 
well, information about their feeding habits could not be 
obtained. Special cases of four families are also included. 
In the first, all the children were fat-shy. All developed 
tuberculosis. In the second, four were fat-eaters and escaped; 
one was fat-shy and contracted the disease. In the third, all 
were fat-eaters and well. In the fourth, when the staple diet 
was suet pudding, the mcther and nine children escaped. In 
all four families, the fathers were dying of pulmonary 
tuberculosis. 

The Ministry of Health and Birth Control 

The ministry of health, in response to a question from the 
League of National Life, an organization opposed to contra- 
ception, as to what were the principles which determine the 
present policy of the ministry in relation to maternity and 
child welfare centers and the giving of information in 
reference to methods of contraception has replied as follows: 
The minister has, in agreement with his predecessors, adopted 
the policy with regard to the matter which is set out below: 
That the maternity and child welfare centers should deal 
only with the expectant and nursing mother (and infant), 
and not with the married or unmarried woman contemplating 
the application of contraceptive methods. That it is not the 
function of an antenatal center or a maternity and child wel- 
fare center to give advice in regard to birth control, and 
that exceptional cases, in which the avoidance of pregnancy 
seems desirable on medical grounds, should be referred by the 
medical officer to a private physician or hospital. It is 
explained that the reference of exceptional cases by the 
medical officer of a center was a wholly different matter 
from the giving of contraceptive advice and instruction at the 
center itself, and that such reference should be made only 
on medical grounds by the medical officer of the center, and 
not by voluntary helpers or nurses on general social grounds. 


British Pathologists’ Association 

At a meeting of forty pathologists at the London School 
of Medicine for Women, it was decided to form a society to 
represent the interests of those engaged in the practice of 
pathology. It was also decided that the name of the society 
should be the British Pathologists’ Association. The aims of 
the association will be to develop the application of pathology 
in relation to medicine and to protect the interests of those 
engaged in the study and practice of pathology. Membership 
will be open to all engaged in the study or practice of pathol- 
ogy. The annual subscription will be $5. The following 
officers were elected: president, Dr. C. Powell White (Vic- 
toria University, Manchester) ; chairman, Dr. J. G. Greenfield 
(London) ; secretary, Dr. S. C. Dyke (Wolverhampton). 


LETTERS 36, 1927 
PARIS 
(From Our Regular Correspondent) 
Jan. 26, 1927. 

A Law Pertaining to Occupational Accidents in Hospitals 

There are numerous cases in which interns and nurses 
have been the victims of accidents occurring in the perform- 
ance of their regular duties, but neither they nor their fam- 
ilies have received compensation because the law pertaining 
to occupational accidents applies only to manual workers. 
After twenty-five years of effort, the chamber of deputies 
has finally been induced to accept legislation that protects 
scientific workers. The bill as passed by the house comprises 
four sections, and applies to accidents befalling the technical 
personnel of hospitals, including physicians, surgeons, alien- 
ists, roentgenologists, heads of clinics and laboratories; 
assistants of physicians, surgeons and specialists; interns and 
externs, pharmacists, dentists, students, midwives, nurses (both 
sexes), and all other technical employees, and allows them, 
in case of occupational accident, either temporary or perma- 
nent compensation, and free hospital treatment. Occupational 
diseases contracted while on duty entitle the claimant to the 
same compensation as accidents properly so called. Accidents 
that supervene which are more remotely connected with the 
performance of one’s regular duties will even be considered. 
For instance, the law has heretofore granted compensation to 
a workman who is injured while on the way to his factory. 
The same principle will apply to a surgeon who is injured 
in an automobile accident while en route to his hospital. A 
commission on which will be represented the various pro- 
fessions and callings cited above will establish, for the 
ministry of labor, the salary schedule that shall serve as a 
basis for the determination of the compensation to which each 
class of hospital employee is entitled. If the victim of a fatal 
accident has neither spouse nor child, his relatives in the 
ascending line will receive a life annuity equal to 10 per cent 
of the basic salary, unless the employer shall prove that the 
victim possessed sufficient means to enable him to provide 
his relatives in the ascending line with a food pension, or 
when these ascendants shall have reached the age of 60 or 
are unable to provide for their needs owing to infirmities or 
disease. Undoubtedly the senate will ratify the terms of this 
just law. 

Thrombo-Angiitis Obliterans in France 

A few cases of thrombo-angiitis abliterans are beginning 
to be noted in France. Possibly other cases in the past have 
been missed. Ambard, Boyer and Schmidt of Strasbourg have 
reported the case of a young physician who analyzed clearly 
the symptoms that developed in himself. His Wassermann 
reaction was negative. The disease began with violent attacks 
of ophthalmic migraine, separated by prolonged intervals 
and associated with intense headache and retinal scotomas. 
At the end of two years, signs of pseudotabes appeared, with 
loss of the sense of localization in the lower limbs, a sensa- 
tion as of walking on a soft carpet, and intermittent claudi- 
cation. Then there appeared symmetrical dermatoses of the 
lower limbs, subcutaneous nodules, and, finally, trophic ulcers. 
Insulin effected some improvement in his condition. Vaquez 
and Mauclaire reported a case in which, by injections of 
iodized sesame oil and a fluoroscopic examination, he diag- 
nosed arteritis obliterans and thromboses, which occasioned 
gangrene and necessitated repeated amputations. Leriche of 
Strasbourg observed another similar case, in which a necropsy 
was performed. The disease had taken twenty years to 
develop. 

Schilder’s Disease 

M. Babonneix, physician to the Charité Hospital, has 
reported his observations in a frank case of Schilder’s dis- 
ease, which seems to be an infantile form of encephalitis, 
accompanied by multiple sclerosis. Visual and mental dis- 
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turbances herald the onset. Then the speech becomes draw- 
ling and laborious, and soon disturbances of the gait appear, 
and often convulsions and signs of intracranial hypertension. 
The mental faculties are weakened and the patient undergoes a 
change of character. In addition, contractures, tremors, exag- 
geration of the tendon reflexes, and, finally, incontinence of 
the sphincters, are observed. Nutrition is disturbed, multiple 
eschars appear, and death supervenes in cachexia. In some 
cases the patients survive, but grave sequels ensue, such as 
epilepsy, idiocy, blindness and spasmodic talipes. Prog- 
ress has not been made, thus far, in determining the etiology 
ot this strange malady. 


The Cost of Pharmaceutic Preparations 

One of the causes for the difficult economic situation of 
practitioners lies in the increase in the cost of drugs. The 
pharmacists have increased the price of their medicines four- 
fold, and in some instances, ten fold, since the war, justify- 
ing their action by the heavy taxes imposed on them and the 
increase of the rent they must pay. The recent advance in 
the value of the franc does not seem to have had any effect 
on their prices. The result is that an ordinary medical con- 
sultation frequently entails for the patient an outlay of 
from 50 to 150 francs ($2 to $6) for the filling of the pres- 
cription received from his physician. The physician has 
heen able to advance only slightly his schedule of prices, 
owing to the competition and the increasing number of 
philanthropic societies that offer free consultations. Under 
these conditions, many persons hesitate to consult a physician, 
or, if they go ence, they are not inclined to return, knowing 
the enormous prices that they shall have to pay to have their 
prescriptions filled. Here again it is the physician who is the 
ultimate victim of the situation. The rates for patients in 
clinics and sanatoriums have increased more than fourfold, 
because of the increases in the salaries of nurses and, par- 
ticularly, the application of the eight-hour labor law, which 
necessitates three shifts during the twenty-four hour period, 
whereas previously two shifts sufficed. 


The Cost of the Hospitalization of Foreigners 

In 1925, 276,000 patients were admitted to the Paris hos- 
pitals. Of this number, 19,500, or 7 per cent, were foreigners. 
By virtue of the reciprocity agreements entered into by France 
with other nations, and which are burdensome owing to the 
fact that France has many more foreigners than there are 
Frenchmen in the foreign countries, the Assistance publique 
is unable to collect any considerable amount from the patients 
themselves. In 1925, the hospitalization of foreigners cost 
France 8 million francs, whereas only 672 francs was col- 
lected from the patients. An appeal to parliament to revise 
the existing agreements is being considered. 

Women Pharmacists 

A number of years ago, the law was revised so as to per- 
mit women to take up the study of pharmacy. As a result, 
the number of women students in the schools of pharmacy 
has been rapidly increasing. It was thought that pharmacy 
would be an excellent occupation for women, since it does 
not entail the physical fatigue that characterizes most mas- 
culine employments. However, the number of women in the 
pharmaceutic laboratories is disproportionate to the number 
of women graduates in pharmacy. The reason for this is 
that the law demands that the actual owner of a pharmacy 
must be a graduate pharmacist. The manual work performed 
in the prescription laboratory may be done by aides who do 
not hold diplomas and who act on the responsibility of the 
owner of the pharmacy. Many business men who discovered 
that a pharmacy is a profitable investment but who were 
unwilling to pursue the long course of study required to 
secure a diploma have married a woman graduate in pharm- 
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acy. The wife, having her diploma, could legally become 
the proprietor of a pharmacy, while the husband is satis- 
fied to remain a copartner in fact. The husband, though 
not a pharmacist, manages the establishment with the aid 
of assistants who are not graduate pharmacists, and the 
wife remains at home and occupies herself with her house- 
hold and her children, being responsible before the law only 
in case of some accident. 


Death of Dr. Manouvrier 

Dr. Manouvrier, one of the most eminent French anthro- 
pologists, has died at the age of 76. He was chargé de cours 
in the Collége de France. He published many articles on the 
brain, the cranium and the skeleton. He. made a special 
study of the female brain in relation to growth, and reached 
the conclusion that the brain capacity of woman is at least 
equal to that of man. The feminists are inclined to exalt 
him above all other scientists in France. 


BUENOS AIRES 
(From Our Regular Correspondent) 
Dec. 24, 1926. 
Limiting Enrolment of Medical Students 

The number of medical students is now so large in Argen- 
tina that there is one to each 1,819 inhabitants, probably the 
highest proportion in any country in the world. The four 
medical schools have 6,969 students enrolled, and graduate 
every year 455 physicians in a country with a population of 
10,000,000. There is already an oversupply of physicians, 
one to each 1,600 inhabitants in the whole country, and one to 
780 in Buenos Aires itself. The Buenos Aires medical school 
has an enrolment of 5,360, with from 800 to 1,000 in the first 
year. Only 38 per cent complete their courses. The students 
pay only 40 per cent of the school budget. Practical teaching 
is scarce, seldom individual, and usually unconnected with 
the theoretical lectures. 

In order to introduce a more individual and practical, as 
well as more adequate form of teaching, limitation of the 
number of students was suggested. This idea had already 
been brought forward by Dr. José Arce, a former dean of the 
medical school, in 1912. When recently it came to the fore, 
he supported it in principle but did not vote for it, asserting 
that conditions were not favorable as yet. Later, when stu- 
dent groups played politics and fought it, Dr. Arce even 
introduced a bill forbidding any limitation of medical teach- 
ing. Another project submitted by the previous dean, Dr. 
J. [ribarne, in 1922, was favorably reported both by the pro- 
fessors and the executive board committee. Finally, when 
coming before the faculty, it was approved by 8 votes 
against 6. 

The new ruling limited the number of first year students 
in the Buenos Aires medical school to 400. The students’ 
center immediately took up arms, claiming that such limi- 
tation violated the constitutional clause on freedom of learn- 
ing and teaching; that there are still quacks making a living; 
that a surplus of physicians furthers scientific research, and 
that the scheme was bourgeois or aristocratic. The advocates 
of the idea were likewise attacked by the radical and 
bolshevist newspapers. 

While the rule had been adopted in accordance with the 
powers vested in the medical faculty, the students’ center 
took an appeal to the superior university board, which agreed 
to take cognizance of the matter. The hearings before the 
board became rather tumultuous, especially on the part of 
the nonmedical members. One of these showed much bitter- 
ness against American universities and agreed with Speroni 
that they were the worst in the world. The newspapers then 
intensified their campaign. According to them, the decrease 
in the number of physicians was suggested to enable the rest 


to make more money; the actual object was to rule out poor 
and provincial candidates. Even the president of the univer- 
sity seemed willing to believe this argument. 

The delegates from the faculties of medicine, law and 
science pleaded in vain that the measure was purely pedagogic, 
entirely legal and necessary, and had been adopted by the 
medical faculty in the use of its powers. Finally the dele- 
gates of the commerce, veterinary and philosophy schools, 
with the support of the president of the university, overruled 
the measure by a 10 to 9 vote, on the ground that it is con- 
trary to the right to learn, as affirmed in the constitution. 

As a protest against his annulment of the autonomy of 
the medical school, Dr. Cranwell resigned both his deanship 
and. professorship, and the professors on the school board 
also resigned their posts as councilors. 

This event brings proof again of the harm caused by 
politics in teaching matters. The names of Dr. J. Arce and 
A. Lanari are mentioned as candidates for the vacant 
deanship. 


ITALY 
(From Our Regular Correspondent) 
Dec. 7, 1926. 
Congress of Internal Medicine 

The Societa italiana di medicina interna recently held its 
thirty-second congress in Padua. Addresses were delivered 
by Professors Bodrero, Maragliano, Casagrandi and Donati. 

BIOLOGIC TESTS IN MEDICAL DIAGNOSIS 

The opening discussion on the first topic on the program, 
“Biologic Tests in Medical Diagnosis,” was given by Prof. 
G. Cevolotto. The speaker’s conclusions were in part as 
follows: 1. The Abderhalden test rests on a theoretical basis, 
the correctness of which has been confirmed. Its application, 
however, is difficult. The enzyme test of Sivori, Rebaudi and 
Menniti is good. 2. The miostagmin reaction is the best 
method for serodiagnosis of cancer. 3. In the diagnosis of 
tuberculosis, tests depending on deviation of complement 
merit the chief consideration. 4. Of the cutaneous tests, the 
Leone test for the determination of the functioning of the 
endocrine glands is of particular interest. Pirquet’s test has 
slight practical value because its excessive sensitiveness makes 
it too often positive. 5. The ultrafiltration method is destined 
to be useful in serology, especially in connection with the 
Wassermann test. The question of the true nature of the 
last mentioned test is at present sub judice. Of the numerous 
flocculation tests proposed for the diagnosis of syphilis, few 
have value in daily practice. 6. In mental diseases, the value 
of the Abderhalden test, in manic-depressive types, and the 
tests of Buscaino and of Weit-Horn, in demerttia praecox, 
await confirmation. 

ANGINA PECTORIS 

The subject of angina pectoris was divided into two parts. 
According to Professor Castellano, who was the first speaker, 
it is desirable to suppress the distinctions that are commonly 
made between various forms of angina pectoris, and to study 
the individual patient. Among his constitutional characteris- 
tics, one or more causative factors will be noted. Although 
angina pectoris is due to decreased functional activity of the 
heart and the nervous system, the two systems are not as a 
rule equally affected. This theory is supported by clinical 
arguments such as coexisting hereditary neuropathic and 
cardiopathic defects in the subject; the severe sense of anxiety 
that accompanies the pain, and the left-sided diffusion and 
radiation of the pain. 

Professor Pontano, who discussed the second part of the 
subject, said that the essential condition for treatment is the 
study in each patient of cardiovascular and extracardiac 
changes. Cardiokinetic remedies are not contraindicated, and 
the objections to the use of digitalis are unjustified. Syphilis 
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is encountered in about 20 per cent of patients with angina 
pectoris, and the most frequent form is syphilitic aortitis. 
The only contraindication to antisyphilitic treatment is 
cardiac decompensation, but mercury, bismuth and arsphen- 
amine should always be given with caution in the beginning. 
The nitrites are useful; for the prevention of attacks, the 
nitrites and theobromine are of value. If medical treatment 
fails, surgical interruption of the conduction paths of the pain 
may be justified. But to establish more definitely the cardio- 
aortic sensory paths in man, further experiments will be 
necessary. 

In the general discussion that followed, Franco of Naples 
reported the results of some of his researches on the depressor 
nerve; Pace of Naples discussed his anatomic-roentgeno- 
graphic studies of the coronary arteries; Queirolo of Pisa 
advanced the hypothesis that angina pectoris may consist of 
a segmental neurosis, and Ascoli of Rome emphasized the 
need of intimate collaboration between physician and surgeon 
in the treatment of angina pectoris. 


THE SURGICAL TREATMENT OF PULMONARY TUBERCULOSIS 


The subject “Surgical Treatment of Pulmonary Tuber- 
culosis” was discussed in collaboration with the Societa 
italiana di chirurgia. Prof. E. Galdi of Bari, speaking from 
the medical side, stated that the first operative intervention 
on a tuberculous lung should be artificial pneumothorax 
(Forlanini), while the radical interventions of E. F. Sauer- 
bruch come rather under the head of thoracoplasty. Thoraco- 
plasty should not be regarded either with excessive distrust 
or with excessive enthusiasm. It has been applied through- 
out the world in less than 2,000 cases. It should be preceded 
by exact diagnosis. Pleuropneumonolysis with the aid of 
thoracoscopy, according to the method of Jacobaeus, entails 
danger of hemorrhage, gas embolism and empyema. It may 
serve, in a limited number of cases, to prepare the way for 
pneumothorax. Also open pleuropneumonolysis has value 
only so far as it makes pneumothorax possible. Phrenicotomy 
has been widely applied. It does not require, as do pneumo- 
thorax and thoracoplasty, the complete or almost complete 
integrity of the opposite lung. At present, it is often found 
useful to associate phrenicotomy with pneumothorax. 

Prof. N. Leotta of Bari viewed the topic from the surgical 
side. He stated that there are three reliable types of collapse 
therapy: artificial pneumothorax, phrenico-exeresis and 
thoracoplasty. These do not replace or exclude traditional 
forms of treatment. Pneumothorax will effect complete 
recovery in 50 per cent of the cases, and marked improvement 
in many others. Phrenico-exeresis will not accomplish a 
cure of itself, but it often causes improvement in the patient’s 
condition. Thoracoplasty has restricted indications, since it 
requires that the pulmonary lesions shall be confined abso- 
lutely to one lung. The preferable method is the paraver- 
tebral procedure as recommended by Sauerbruch. The gravity 
of the intervention can be lessened by performing the opera- 
tion in two or more stages. It effects a cure in from 35 to 50 
per cent of the cases treated, and brings about marked 
improvement in from 15 to 20 per cent of the remaining cases. 
The public should be taught the high curative value of these 
measures and should accept the treatment in the early stages 
of the disease. 

Prof. Vittorio Maragliano of Genoa explained the impor- 
tance of roentgenologic examinations in determining the indi- 
cations for operative intervention, and likewise in judging the 
results. The best method of performing resections of endo- 
pleural adhesions and bands is under radioscopic and radio- 
graphic control. 

Parma was chosen as the meeting place for the next con- 
gress. The topics selected are: (1) The Pathology of 


Growth, and (2) The Treatment of Habitual Constipation 
(in collaboration with the Societa italiana di chirurgia). 
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GENEVA 
(From Our Regular Correspondent) 
Jan. 28, 1927. 
Beginnings of State Medicine 

At the recent general meeting of the Medical Society of 
Romande, Switzerland, Dr. Yersin of Geneva presented a 
paper on the Enslavement of Medicine. He pointed out that 
since the last century in most civilized countries, legislation 
had developed tending to govern the practice of medicine. 
In Germany and England, social insurance has taken posses- 
sion of medicine and surgery for about 50 per cent of the 
population. In France and Belgium, insurance has remained 
limited to accidents; insurance against disease as yet has 
not been taken over by the state. The efforts of professional 
associations to delay its extension show that French and 
Belgian medical men do not regard the seizure of professional 
activity by the,state as progress. So far, Switzerland has 
escaped government control of insurance against illness. On 
the other hand, the Swiss Confederation has monopolized 
traumatic surgery of most of the population for the profit of 
the National Savings Bank of Lucerne, the result being that 
an entire category of injured persons must be included, 
whether they want to be included or not. This institution is 
dangerous to those subjected to it, because, being a state institu- 
tion, appeal cannot be made from the principles it from time to 
time emits, excepting the court of insurances. Like the 
national savings bank, it is a direct emanation of the federal 
council and can act only in the same way as the bank. 
Around these two institutions exists a series of associations 
or societies which from time to time formulate medical 
opinions which they attempt to impose on physicians. Med- 
ical men for a long time have had the impression that from 
various official directions attempts have been made to diverge 
from classic experimental surgical tradition, based on the 
observation of cases. These efforts were recently fully 
betrayed by a tract sent to every physician, containing the 
proceedings of a meeting of physicians and federal adminis- 
trative authorities in which neurotic states were discussed. 
The authors also promised to send similar tracts relating to 
other subjects of pathology. 

At about the same time (July, 1926) the Swiss journal 
Praxis published an editorial on indemnification for hernia 
and appeared to sum up, for Swiss medical men, the theories 
of the directorial office at Lucerne respecting so-called trau- 
matic hernia. In the latest works on surgery, for example 
that of Kirschner and Nordmann (Berlin, 1926), the following 
four theories are given for hernias in general: (1) the pres- 
sure theory, which has never been proved experimentally ; 
(2) the traction theory, which, if accepted, must exclude the 
inguinal and crural, which are by far the most frequent; 
(3) the predisposition theory, which only hides our ignorance, 
and (4) the growth theory, which may apply to some cases. 


With such richness of ideas—abstract and contradictory— 


it is astonishing that an obligatory and uniform manner of 
regarding this subject should have been sanctioned, thus 
combining concrete juridical principles with uncertain patho- 
logic data. Although it is strange to witness a juridical 
theory allowing pecuniary compensation based on question- 
able theories, it is yet more regrettable that an institution 
that might be supposed to be created for the benefit of the pro- 
letariat has adopted the tactics of certain private insurance 
companies who seize on all the discussed problems in order 
to evade their obligations. Whether it is a question of hernia 
resulting from a strain or bodily weakness, predisposition, or 
the existence or not of a preformed sac, the only thing to be 
considered is that at a given time the sac becomes filled with 
intestine. If this takes place during work or from a strain, 
it is less reasonable to put forward theories in order to evade 
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the consequences than to operate on the subject as quickly as 
possible in order that he may be able to return to his work. 
The end for which insurance has been created will thus be 
attained. 

So-called traumatic lumbago has also been the subject of 
useless discussion, a subject of which our ignorance is prac- 
tically complete, although a great deal of material on the 
subject has been published. This remark likewise applies to 
synovial cysts of the wrist, which have given rise to all 
kinds of mythical explanations from experts, but which every 
one today supposes are tuberculous, although actually nothing 
is known about them. 

The object of medicine is the cure of disease and not the 
unconditional classification of diseases according to adminis- 
trative formulas. Government insurance such as is imposed 
on the medical profession has in Switzerland only been a 
concession to increasing socialism. In Switzerland this 
influence is perfectly clear and the tree can be judged only 
by its fruits. 

Antituberculosis Campaign 

At a recent meeting of the Swiss Antituberculosis Associa- 
tion, the lessons so far derived from the antituberculosis 
campaign were thus summed up by Dr. Francken: Generally 
speaking, the Swiss cities are ahead of the country districts. 
This is in accordance with the law that the reaction against 
an ill occurs first of all where it has inflicted the severest 
damage. The elements of the antituberculosis campaign in 
the country are: regional hospitalization of the most con- 
tagious cases in the first place; the education of the patient 
by explaining to him the nature of his disease; the employ- 
ment of a visiting nurse, attached to a regional tuberculosis 
center ; the opposition of physicians to bacillus carrying patients 
coming to the country for a stay in families there residing; the 
education of the public in respect of healthy dwellings. In 
this education, the tuberculous subject himself should become 
a missionary of hygiene. Further components of the cam- 
paign should be encouragement given to school hygiene, from 
the most modest effort to school sun and air treatment; 
participation of all country physicians in this campaign, and 
particularly to those who have just completed their studies. 
The now existing law respecting tuberculosis furnishes the 
sanitary police with power for the completion of this program. 


Swiss Society for Prison Reform 

The Swiss society for prison reform and the patronage of 
ex-convicts, composed of physicians, lawyers, the clergy and 
others, has issued a circular, which among other things says 
that the best way to deal with crime is to prevent it, a task 
that the society is endeavoring to accomplish. To condemn 
a criminal and to have him expiate his sentence is not all. 
He should be prevented from returning to his former habits, 
and this is the object of the organization known as the 
“Society for Supervision of Ex-Convicts.” The advantages 
of conditioned freedom and conditional sentence are not 
evident unless the freed prisoner is carefully watched during 
his time of trial by experienced patrons. Unfortunately, in 
several cantons, little attention is paid to this work. Freed 
prisoners are exposed to hardships and useless humiliations, 
while too much indulgence is shown to notoriously incor- 
rigible persons or to habitual criminals. The major crimes 
are perpetrated by the latter class. If, as is done in several 
countries and in the cantons of Zurich and St. Gall, danger- 
ous and depraved criminals were kept under the most strict 
supervision, many crimes would be prevented. Switzerland 
has about 500 habitual criminals who unceasingly occupy’ the 
crimina! courts. The habitual criminal more often takes 
advantage of help offered by the committee of patronage. The 
supetvising committee and the “overseers” and patrons learn 
to know their protégés much better than any one else, and 
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hence are able to report on them in all details to the courts 
and authorities. This does not, however, have any practical 
value unless the authorities and patrons work hand in hand. 
The greatest danger for freed convicts is idleness, and it fre- 
quently happens that their quest of work remains fruitless; in 
these circumstances it is not surprising that they relapse into 
crime. 
Influenza 

Influenza continues to flourish throughout Switzerland, 
although from latest reports it is subsiding in Bern. In 
Geneva it is on the increase, regardless of the prophylactic 
measures put in action by the bureau of hygiene. According 
to the circular just issued by the federal service of public 
hygiene to the cantonal sanitary authorities, a large number 
of cases are still being reported from various regions of this 
country. The symptoms so far have been lassitude, pain in 
the limbs, headache and high irregular temperature with symp- 
toms of bronchitis, to which frequently digestive disturbances 
are added. This symptomatology is that of epidemic influenza 
and not that of the ordinary seasonal variety. But to date 
the majority of cases have been mild and pulmonary com- 
plications have been infrequent. : 

Although the situation at present is not particularly dis- 
quieting, the federal bureau of hygiene has called the attention 
of the sanitary authorities of the various cantons where the 
disease has not yet appeared to its instructions issued in 1920, 
when the severe influenza epidemic was raging. Among these 
measures, closing of schools is recommended (this has already 
been done in Geneva and elsewhere), and visits to patients 
in hospitals are restricted. The compulsory notification of 
influenza is comprised in the decision of the federal council 
of Aug. 23, 1921. 


BERLIN 
(From Our Regular Correspondent) 
Jan. 29, 1927. 
The Meeting of the Smallpox Commission of the Health 
Section of the League of Nations 

January 13 and 14, the deliberations of the commission of 
the health section of the League of Nations, which was del- 
egated to consider ways and means to restore smallpox vac- 
cination, were held in Berlin. The commission established a 
standard for testing the virulence of vaccine, which affords 
the physician the assurance that he has in his hands a tested 
preparation of proper potency. Thus, a method that has been 
practically employed in Germany for several years has been 
recommended for use in all civilized countries. The crusade 
against smallpox is to be carried on with great vigor in all 
the countries participating in the convention, for, as is well 
known, in several countries in which vaccination has been 
allowed to languish there has been, in recent years, a marked 
recrudescence of smallpox. 


The Controversy with the Health Insurance Societies 

About two years ago, the krankenkassen of Berlin estab- 
lished so-called ambulatoriums, ostensibly for the purpose of 
providing better and cheaper medical treatment. In these 
ambulatoriums there are specialists of all kinds, and a 
patient can thus, if necessary, be examined and treated by 
several physicians of the group, without loss of time. How- 
ever, the qualifications of the physicians are not uniformly 
high. As these ambulatoriums constitute undue competition for 
the generality of practitioners and militate against the principle 
of “free choice of physician,” they are boycotted by the Gross- 
Berliner Aerzte-Bund, and loyal members are forbidden to 
accept positions in them. Some time ago, the Berhiner 
Gynakologische Gesellschaft issued a formal statement to 
certain members who were serving in these ambulatoriums 
that such service was incompatible with membership in the 
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gynecologic society. This occurrence led the league of 
krankenkassen in the district designated as the “Oberversi- 
cherungsamt Berlin” to deny ten owners of private gynecologic 
and surgical clinics the further privilege of treating members 
of the krankenkassen under their control. Thus the struggle 
goes on. 
Activities of the Kaiser Wilhelm Gesellschaft 

The recent report of the Kaiser Wilhelm Gesellschaft, com- 
mitted to the advancement of science, comprises the researches 
of twenty-six institutes. There were last year 270 investi- 
gators employed in these institutes, which does not include 
a number of foreigners doing research work as guests of 
the society. As in previous years, the investigations (both 
theoretical and applied) were mainly in the field of the 
natural sciences. More than 200 scientific publications were 
produced. Most important is the institute for physical chem- 
istry and electrochemistry in Dahlem, under the direction of 
Geheimrat Fritz Haber, in which fifty-fve investigators 
were engaged. Next in importance is the Kaiser Wilhelm 
Institute for Psychiatry in Munich and the Biologic Institute 
in Dahlem. The third place is held by the Institute for 
Industrial Physiology, under the direction of Prof. Edgar 
Atzler, which is evidence of the energy with which the 
hygienic problems of industrial physiology are being attacked. 

A summary of the work of the institute is given by 
Professor Atzler in his handbook of industrial physiology, 
“Korper und Arbeit,” published by Georg Thieme in Leipzig. 
To the report of the activities of the Kaiser Wilhelm Gesell- 
schaft, which appears as a special number of Naturwissen- 
schaften, a number of articles are added. Among these are 
publications on the researches of Warburg on the photo- 
chemistry of breathing, and the investigations of Neuberg 
and Kobel on the biochemistry of tobacco, which latter were 
carried out in the recently established department of tobacco 
research in the Biochemical Institute. From the Biologic 
Institute, Fischer, Andersen and Demuth publish their 
researches on the effects of increased oxygen pressure on 
living mouse cancer. They show that through the action 
of the oxygen, supported by certain substances, such as cop- 
per compounds and selenium compounds, which serve as 
catalyzers or which have a certain chemical relation to the 
cancerous swelling, the neoplasm quickly disappears. The 
experiments on 500 mice extend over more than four months, 
and, while they do not furnish the conditions for a sure cure, 
they are at least an important contribution to cancer research. 
Professor Rose shows the differentiation of the cerebral 
cortex in the light of comparative anatomy. C. Vogt and 
O. Vogt describe the significance of the various areas of the 
cerebral cortex on the basis of researches which were under- 
taken with the guidance of eminent investigators on the 
brain, and utilized more especially the methods of comparative 
anatomy and comparative physiology. More than 200 fields 
or centers exercising distinct and separate functions and 
possible of demarcation to a hair’s breadth could be estab- 
lished in the cerebral cortex of man. The Vogt descriptions 
of the cortical fields furnish the most complete topographic 
study on the surface of the human brain as yet published. 


The Influenza Epidemic 

There have not been so many cases of influenza in Germany 
as in some other countries. In Berlin, as high as 7,000 new 
cases in a day have been observed, most of which have run a 
mild course. Official reports of an alarming spread of the 
disease in Prussia have not been sent in. In Cologne, Coblenz, 
Trier and Wiesbaden, which districts are especially exposed 
to the epidemic prevailing in France, the number of 
influenza-like ailments has increased in various districts 
but the disease is, thus far, characterized by a mild course 
and the case mortality remains low. 
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Marriages 


Harpin S. TENNANT, Pawnee City, Neb., to Mrs. Zira 
Steckleberg of Madison, at Omaha, Dec. 1, 1926. 

Frank H. Henpricxs, Cleveland, to Miss Roberta A. 
Walker of Jacksonville, Fla., Dec. 18, 1926. 

Perry Emory Duncan, Ozark, Ill., to Miss Edna Earl of 
Grand Forks, N. D., Dec. 25, 1926. 

Extsa R. Bercer, Milwaukee, to Mr. Jan Edelman of The 
Hague, Netherlands, February 1. 

Harry C. Brair to Mrs. Verna Barker Fithian, both of 
Portland, Ore., January 1. 


Crark E. Baker, Marion, IIl., to Miss Marion Lawrence 
of Herrin, January 1. 


Deaths 


Mary Wright, Boston; Johns Hopkins University Medical 
Department, Baltimore, 1917; member of the Massachusetts 
Medical Society; member of the New England Pediatric 
Society; on the staffs of the Massachusetts General Hos- 
pital and the New England Hospital for Women and Chil- 
dren, where she died, January 13, of septicemia following a 
carbuncle of the lip, aged 37. 


William George Lee, Chicago; Medical School of Harvard 


University, Boston, 1904; assistant clinical professor of 
obstetrics and gynecology, Rush Medical College, Chicago; 
on the staff of the Cook County Hospital, 1914-1925; served 
during the World War; aged 53; died, February 10, of 
coronary thrombosis. 

Charles Schaeffer Grant, Iowa City, lowa; State University 
of Iowa College of Medicine, Iowa City, 1897; member of 
the Iowa State Medical Association; past president of the 
state board of health and state board of medical examiners ; 
Spanish-American War veteran; aged 54; died, Dec. 10, 1926, 
* of septicemia. 

Joseph G. Millspaugh ® Little Falls, Minn.; University of 
Michigan Medical School, Ann Arbor, 1876 Medical Depart- 
ment of Columbia College, New York, 1877; past president 
of the North Dakota State Medical Association; aged 75; 
died suddenly, January 31, in Los Angeles, of cerebral 
hemorrhage. 

Jesse Olonzo Gray, Pell City, Ala.; Southern Medical Col- 
lege, Atlanta, 1893; member of the Alabama State Medical 
Association; formerly mayor of Pell City, chairman of the 
county board of education, and county health officer ; aged 65; 
died, January 20, at a local hospital, of cerebral hemorrhage. 

Anderson N. Ellis, Maysville, Ky.; Medical College of Ohio, 
Cincinnati, 1868; Civil War veteran; professor of laryngology, 
Cincinnati College of Physicians and Surgeons, 1882-1890; 
also an author of books; aged 86; died, January 25, at 
the Cambridge (Mass.) Hospital, of cerebral hemorrhage. 

James Oliver Jenkins, Newport, Ky.; Medical College of 
Ohio, Cincinnati, 1882; member of the Kentucky State Med- 
ical Association; formerly president of the board of educa- 
tion; on the staff of the Speers Memorial Hospital, Dayton; 
aged 75; died, January 23, of nephritis. 

Albert J. Hepler, New Bethlehem, Pa.; Jefferson Medical 
College of Philadelphia, 1886; member of the Medical Society 
of the State of Pennsylvania; president of the Clarion County 
Medical Society; aged 68; died, Nov. 13, 1926, of acute 
dilatation of the heart. 


Henry Paden Lyon, Atlanta, Ga.; Atlanta School of Medi- 
cine, 1912; member of the Medical Association of Georgia ; 
served during the World War; aged 36; died, January 29, 
at the Davis-Fischer Sanatorium, of peritonitis, following 
appendicitis. 

Rudolph William Nemser ® Jamesburg, N. J.; Columbia 
University College of Physicians and Surgeons, New York, 
1919; aged 29; died, February 3, at St. Peter’s Hospital, New 
Brunswick, of a skull fracture received in an automobile 
accident. 

Clarence Duane Cudworth, Winsted, Conn.; Hahnemann 
Medical College and Hospital, Chicago, 1904; member of the 
Connecticut State Medical Society; on the staff of the Litch- 
field County Hospital; aged 45; died, Dec. 20, 1926, of uremia. 
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_ William Weymouth Hurd, Adams, Mass.; Dartmouth Med- 
ical School, Hanover, N. H., 1888; formerly member of the 
board of health; at one time member of the school board; 
aged 67; died, Nov. 12, 1926, of cerebral hemorrhage. 

Hermann Adolf Duemling ® Fort Wayne, Ind.; Missouri 
Medical College, St. Louis, 1892; served during the World 
War; on the staff of the Lutheran Hospital, where he died, 
February 4, of acute nephritis, aged 55. 

Thomas Snyder, Niagara Falls, N. Y.; Jefferson Medical 
College of Philadelphia, 1898; Queen’s University Faculty of 
Medicine, Kingston, Ont., Canada, 1899; also a minister; 
aged 48; was found dead, February 7. 

Safety S. Richards, Newark, Ohio; Columbus Medical 
College, 1879; Hahnemann Medical College and Hospital, 
Chicago, 1890; formerly county coroner; aged 74; died, 
February 8, following a long illness. 

W. C. Murray, Walnut Springs, Texas (licensed, Texas, 
under the Act of 1907); member of the State Medical Asso- 
ciation of Texas; aged 57; died, Dec. 14, 1926, of acute 
nephritis and dilatation of the heart. 

Michael Erlwein, New York; Medical Department of the 

University of the City of New York, 1881; member of the 
Medical Society of the State of New York; aged 72; died, 
January 20, of chronic nephritis. 
_ James Joseph Brennan ® Jersey Shore, Pa.; Medical 
Department of the University of the City of New York, 1884; 
member of the New Mexico Medical Society; aged 64; died 
recently of senile dementia. 

Freeman Alexander MacKenzie, Boston; Medical School 
of Harvard University, Boston, 1883 ; aged 70; died in Janu- 
ary, at the City Hospital, of a skull fracture received when 
struck by an automobile. 

Augustus F,. Gates ® Hammond, La.; Medical Department 
of the Tulane University of Louisiana, New Orleans, 1898; 
aged 54; died, February 3, as the result of a cerebral hemor- 
rhage some time ago. 

Walter Thomas Lemon, Fulton, Mo.; University of Mis- 
souri School of Medicine, Columbia, 1876; Bellevue Hospital 
Medical College, N. Y., 1880; aged 73; died, February 2, 
of cholelithiasis. 

Harrison A. Rouse, Browntown, Wis. (registered, Wiscon- 
sin, 1900) ; member of the Wisconsin State Medical Associa- 
tion; aged 62; died, January 22, following an injury received 
some time ago. 

John McGregor Spence ® Camilla, Ga.; Louisville (Ky.) 
Medical College, 1893; mayor of Camilla; formerly member 
of the state legislature; aged 56; died, January 25, of 
tuberculosis. 

Samuel Allen Hardman, Baltimore; Baltimore Medical 
College, 1911; aged 39; died, Nov. 11, 1926, at St. Joseph 
Hospital, of a skull fracture received when struck by an 
automobile. 

Thomas R. Watson, Clarissa, Minn.; University of Minne- 
sota Medical School, Minneapolis, 1895; aged 71; died, 
January 16, at the Eitel Hospital, Minneapolis, of heart 
disease. 

Isaac F. Marquis, Cedar Springs, Mo.; American Medical 
College, St. Louis, 1885; aged 77; died, February 2, at the 
ames of his daughter in Fort Scott, Kan., following a long 
illness. 

John H. Hannabass, Gail, Texas; University of the South 
Medical Department, Sewanee, 1901; county school superin- 
tendent ; county judge; aged 56; died, January 22, of paralysis. 

Abraham Madison Underwood, Treloar, Mo.; Barnes Med- 
ical College, St. Louis, 1893; aged 55; died, in December, 
1926, at St. Louis, as the result of a cerebral hemorrhage. 

James Brainard Croff @ Buffalo; University of Buffalo 
Department of Medicine, 1897; secretary of the Erie County 
Medical Society; aged 55; died, January 31, of heart disease. 

Ballard Alvin Dinwiddie, Clarksville, Texas; Louisville 
(Ky.) Medical College, 1879; president of the Red River 
National Bank of Clarksville; aged 73; died, January 12. 

Robert S. Anglin, Omaha; Queen’s University Faculty of 
Medicine, Kingston, Ont., Canada, 1882; aged 65; died, Jan- 
uary 19, at Tekoa, Wash., of carcinoma of the throat. 

Frank B. Taggart, Independence, Kan.; Kansas City (Mo.) 
Medical College, 1904; member of the Kansas Medical 
Society; aged 45; died, January 27, of brain tumor. 

Amos Hanlon, Middleville, Mich.; Hahnemann Medical 
College and Hospital, Chicago, 1876; Chicago Homeopathic 
Medical College, 1879; aged 83; died, January 13. 
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Charles Oscar Robinson, Beatrice, Neb.; University of 
Pittsburgh School of Medicine, 1891; aged 61; died in a 
hospital at Omaha, Dec. 22, 1926, of carcinoma. 

Curtis Holcomb, Portland, Ore.; Willamette University 
Medical Department, Salem, 1887; aged 63; died, January 26, 
at a local hospital, following a long illness. 

Thaddeus Clayton McClung, Rupert, W. Va.; University 
of Louisville (Ky.) School of Medicine, 1894; aged 56; died, 
August 24, 1926, of tumor of the left lung. 

William Fankhauser, Brooklyn; Bellevue Hospital Medical 
College, New York, 1884; aged 63; died, February 3, of 
chronic myocarditis and arteriosclerosis. 

George D. Moore, Peoria, Ill.; Medical Department of the 
University of Wooster, Cleveland, 1892; was found dead, 
Dec. 14, 1926, of cerebral hemorrhage. 

Leroy O. Jenkins, Paris, Ill.; American Medical College, 
St. Louis, 1878; Harvey Medical College, Chicago, 1897 
aged 75; died, February 2, of uremia. 

Robert C. Bain, Paris, France; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1887; formerly a practitioner in 
Chicago; aged 63; died, January 7. 

Sarah Josephine Johnson Hitchcock, St. Louis; Homeo- 
pathic Medical College of Missouri, St. Louis, 1875; aged 84; 
died, January 31, of heart disease. 

Isaac Newton Hyde, Nashville, Tenn.; University of Nash- 
ville Medical Department, 1891; aged 61; died, February 1, 
at a local hospital of septicemia. 

Sebron Leroy Parnell, Lamar, S. C.; University of Nash- 
ville Medical Department, 1905; aged 45; died, January 20, 
of a self-inflicted bullet wound. 

Francis Buck McDowell, Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1866; aged 81; 
died, February 9, of senility. 

Theodore Fleming Gerould ®@ Centralia, Ill.; Jefferson 
Medical College of Philadelphia, 1901; aged 47; died, Jan- 
uary 31, of acute nephritis. 

Okey R. Davis, Bluefield, Va.; College of Physicians and 
Surgeons, Baltimore, 1907; aged 47; died, in January, of a 
selt-fnflicted bullet wound. 

F, L. Campbell, Jeffersonton, Va.; College of Physicians 
and Surgeons, Baltimore, 1891; aged 61; died, January 26, 
of dilatation of the heart. 

J. M. Kemper, Maple Hill, Kan. (licensed, Kansas, 1901) ; 
for seven years county health officer; aged 67; died, Jan- 
uary 18, of heart disease. 

Hines C. Webb, Crowley, La.; Louisville (Ky.) Medical 
College, 1889; aged 60; died, Nov. 21, 1926, of carcinoma of 
the gallbladder and liver. 

George Holland, Philadelphia; Jefferson Medical College 
of Philadelphia, 1886; also a druggist; aged 74; died, Feb- 
ruary 8, of heart disease. 

Walter Cox @® Winchester, Va.; Baltimore University 
School of Medicine, 1898; aged 54; died, January 16, of 
cerebral hemorrhage. ; 

Howard Weber, Bartlesville, Okla.; Long Island College 
Hospital, Brooklyn, 1887; aged 64; died, January 29, of 
myocarditis. 

Hiram Arthur Bryant ® pages N. Y.; Albany Medi- 
cal College, New York, 1898; aged 53; died, January 3, of 
pneumonia. 

William M. McRae ® Blytheville, Ark.; Memphis Hospital 
Medical College, 1903; aged 49; died, February 2, of 
pneumonia. 

Thomas B. Gullefer, Greensburg, Ind.; Medical College of 
Indiana, Indianapolis, 1881; aged 68; died, January 27, of 
pneumonia. 

William Vincent Anderson, Hudson, Ohio; Toledo Medical 
College, 1890; aged 74; died, Oct. 12, 1926, of chronic 
bronchitis. 

Isaac D. Jones ® Cincinnati; Medical College of Ohio, Cin- 
cinnati, 1871; aged 83; died, January 28, of myocarditis and 
nephritis. 

Emilie L. Forst, Chicago (licensed, Illinois, 1913); aged 
55; died, Nov. 22, 1926, at St. Anthony’s Hospital, of diabetes. 

Robert Aloysius Heenan, Hudson Falls, N. Y.; Albany 
Medical College, 1892; died, Dec. 12, 1926, of paralysis. 

Henry McMillan, Morriston, Fla.; Maryland Medical Col- 
lege, Baltimore, 1905; died, January 25, of influenza. 
John P. Davisson, Janelew, W. Va. (licensed, West Virginia, 
1831); aged 73; died, January 18, of pneumonia. 
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The Propaganda for Reform 


In Tarts Department Appear Reports oF THe JouRNAL’s 
BuREAU OF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
witH OTHER GENERAL MATERIAL OF AN INFORMATIVE NATURE 


DESITIN NOT ACCEPTABLE FOR N. N. R. 
Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
report. W. A. Puckner, Secretary. 


“Desitin” is the nondescriptive name applied to an ointment 
manufactured by the Chemische Fabrik Desitin Aktiengesell- 
schaft, Berlin-Tempelhof, Germany, and distributed in the 
United States by the Desitin Chemical Company, Providence, 
R. I. According to the distributor there are in 100 parts of 
Desitin, 28 parts zinc oxide, 14 parts “Bolus alba” (kaolin), 
16 parts “Adeps lanae treated with H:PO, and neutralized 
with KOH,” 22 parts “Cod-liver oil extract, which is purifted 
in a KMnQ, solution, and then extracted. This extraction is 
subjected to a treatment with Cl,” 20 parts “Natural Vaseline.” 

No information was furnished the Council in regard to the 
actual composition of the cod liver oil extract, nor were any 
tests or standards for its control furnished. While it is to 
be expected that on incineration or on extraction with petro- 


Dear Doctor: 
Have You Tried Desitin Ointment? 


The New Desitin External Vitamine-Therapy 


which gives you an exact wound healing in remarkably shorter time than ordinarily required 
Desitin speaks for itself, it does not 

excellent quatities of this new ointment ; , 
Desitin is a new German Preparation, which 1s just now being introduced in the United States by 
the undersigned 
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Established Experimental and Clinical Facts 
Positive increase of Leukoc ytasia. 


stabilis vtion of the calcium te the serum 
Restoration of the wound-bed to the normal reparation orocese 


important Chemical Properties of Desitia 
No liquefaction of dryiag up under body temperature 
Desitin Is neither decomposed aor washed off by secretion. exudate. urine or excrements. 
iG moist erosive surfaces. 
Good skia protection op secreting wounds 
No obstruction of wound canals 
No obstruction of discharge 
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or any length of time 


leum benzin a residue of the inorganic components amounting 
to not much over 42 per cent will be obtained, the Rijks- 
Instituut voor Pharmaco-Therapeutisch Onderzoek (Bulletin 
No. 11, 1926, p. 35) reports that a specimen of Desitin left 
an ash amounting to 53.7 per cent and that on extraction of 
another portion of the specimen an amount of residue was 
left which checked with the weight obtained by ignition. Of 
this residue an amount corresponding to but 1.1 per cent of 
the specimen was insoluble in diluted acids (kaolin is 
insoluble in dilute acids and hence a residue of 14 per cent 
should have remained). The institute reports that the 
insoluble portion was tale and the remainder of the residue 
was zine oxide. In a second analysis plus 4 per cent of talc 
was found and plus 48.5 per cent of zinc oxide. 

The claim is made for the pharmacologic action of Desitin 


that there is a “positive increase of leukocytosis,” “fixation 


and stabilization of the calcium content in the serum,” 
“restoration of the wound-bed to the normal reparation 
process,” “elimination of wound-infection,” “good cosmetic 
effect,” “rapid and non-irritant control of inflammation in 
wounds,” etc. The ointment is recommended for all sorts 
of skin lesions, some forty conditions being mentioned, 
including “windbite,” “various symptom complexes,” and 
“poisonous skin infections.” 

In support of the claims made for Desitin, the distributor 
submitted some 400 testimonia]s and articles in eleven medical 
journals, the articles all being in German, except one which 


‘is published in Budapest. So far as the German publications 


(the article published in Budapest was in a language which 
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the referee in charge of the product does not read) are con- 
cerned, these no doubt present the honest opinions of the 
users of Desitin. However, they read much like the pre- 
mature, overenthusiastic reports that have been made for 
other proprietary preparations and contain little evidence 
that they are based on properly controlled series of cases. 

Evidence is not offered for the claim that there is a 
“positive increase in leukocytosis,” “fixation and stabilization 
of the calcium content in the serum,” unless one accepts such 
statements as appear in the advertising circular. Here, in 
speaking of the cod liver oil extract, it is stated: 


. « the chlorination of the extract is of the greatest importance 
in as much as the chlorine-content of Desitin is considerably increased. 
As the chemical processes in the organism are regulated not only by 
water-exchange, but much more by the accumulation of chlorine in the 
skin, the increase of chlorine will greatly modify those processes. A 
change in the chlorine content in the skin will cause varying quantities 
of Ca either to be liberated or combined. The promoting effect of Calcium 
upon phagocytosis is established beyond doubt and it is also known to 
bring about imbibition. But it should be emphasized particularly that 
Calcium is responsible for changes of ion-equilibrium in the tissues, as 
the latter, from a chemical point of view, is nothing but a colloid.” 


This is a sample of the advertising twaddle in favor of 
Desitin. Evidence is not available of any marked bactericidal 
properties nor is there reason for belief in such properties 
from the composition. Just what merit the cod liver oil 
extract may possess in the ointment is difficult to imagine. 
Whether in the preparation any vitamin remains and, if so, 
whether there is any therapeutic value in its external applica- 
tion is extremely doubtful. Certainly evidence in support of 
the implication has not been offered. 

As a protective dressing, it is a question if Desitin is 
superior to the plastic paraffins which may be purchased at 
a fraction of the cost. 

Desitin is unacceptable for New and Nonofficial Remedies 
because the claims made for it are unwarranted. 


LUKOSINE NOT ACCEPTABLE FOR N. N. R 
Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
report. W. A. Puckner, Secretary. 


Lukosine is an “antiseptic Vaginal Douche Powder” manu- 
factured by The National Drug Co., Philadelphia. Liberal 
samples are sent to physicians. With the sample is sent a 
booklet which states that Lukosine is “Antiseptic, Astringent, 
Alterative, Resolvent, Sedative, Prophylactic, Deodorant, 
Palliative, Non-Poisonous, Non-Irritant, Safe, Efficient.” In 
the booklet the preparation is said to contain “the valuable 
antiseptic constituents of Thyme, Peppermint, Eucalyptus, 
Wintergreen with Boric Acid, Alum, Zinc Sulphate, Hydras- 
tine Hydrochloride, Sodium Salicylate and Phenol.” A 
similar nonquantitative “formula” is given on the label. On 
the label (of the sample packages) the “Directions” given are, 
“Add one heaping teaspoonful to one (1) quart of hot water, 
cool sufficiently and inject two or three times a day.” In the 
booklet this amount is directed to be used “in acute cases,” 
and this frequency of application is directed for use “in severe 
cases.” 

The following therapeutic recommendations are made under 
“Indications” in the booklet: “Leuchorrhea, Gonorrhea, 
Pruritis Vulvae, Vaginismus, Vaginitis, Ulcerated Cervix or 
wherever there may be abnormal or fetid discharges, Luko- 
sine is indicated.” The following special claims are made 
in the booklet: “Lukosine is cleansing, soothing and exerts 
a curative and healing effect”; “these cases [enlargement of 
the womb and inflammation of the uterus] will be materially 
aided by injections of Lukosine, which makes the use of 
fetid, germ-laden pessaries unnecessary, exercising as it does 
a distinct alterative and dehydrating effect, together with a 
constricting action on the blood vessels and muscles, giving 
the latter tone, stimulus and nutrition by restoring normal 
conditions.” A form letter declares that “in leucorrhea it 
-[Lukosine] is a specific.” 

Preparations similar to Lukosine have been offered to the 
medical profession and to the public for many years. They 
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are planned essentially for sale to the public as evidenced by 
their therapeutically suggestive names. There is no warrant 
for believing such a combination to be superior to any one of 
a dozen simple antiseptic solutions which a physician may 
prescribe. 

Lukosine is unacceptable for N. N. R. because it is a semi- 
secret, needlessly complex, and therefore irrational, mixture, 
marketed with a therapeutically suggestive name and with 
unwarranted therapeutic claims, in such a way as to lead to 
its indiscriminate and ill-advised use by the public. 


Correspondence 


ABNORMAL BACTERIAL FLAGELLA 


To the Editor:—In an article entitled “Abnormal Bacterial 
Flagella in Cultures: Their Resemblance to Spirochetes” 
(THE JouRNAL, May 1, 1926, p. 1327) I described and pictured 
various types of detached overgrown bacterial flagella as seen 
by dark field illumination. This type of illumination brings 
out forms of extreme thinness not visible by ordinary illumi- 
nation, the forms that are most readily confused with spiro- 
chetes. Since the dark field microscope is extensively used 
for research on spirochetes, I was concerned chiefly with the 
appearance of the flagella by dark field, and I omitted to 
mention that the subject had previously been investigated by 
bright field and staining methods. I wish to call the attention 
of those interested in this problem to a paper by Dr. Laura 
Florence (J. Bacteriol. 6:371 [July] 1921) in which the work 
on abnormal bacterial flagella as studied by bright field 
methods is reviewed and extended. I should also like to 
point out that spirochetes, like bacteria, may lose their 
motility under certain conditions without loss of viability 
(cultures of Treponemata, for instance, are motile only when 
young but remain viable for many months), a circumstance 
that makes possible the interpretation of spiral elements seen 
by dark field illumination as new species of Spirochaeta. 


Hipeyo Nocucui, M.D., New York. 


THE NATURE OF MALIGNANT NEOPLASIA 
AND THE TREATMENT OF CANCER 
WITH LEAD 


To the Editor:—The editorial in THe JourNAL OF THE 
AMERICAN MeEpicaL AssocriaTION on “The Lead Treatment of 
Cancer,” January 8, is not only opportune but also wise and 
‘cautious in regard to that aspect of our work with which it 
deals. But, Sir, to speak frankly, I am tired of hearing only 
about the “lead treatment of cancer.” During recent years 
in this country we have heard a great deal about the advan- 
tages of starting at the beginning and finishing at the end, 
and I am told we ourselves have been accused of inverting 
the order of our going. The continual discussion of lead in 
the treatment of cancer, to the entire exclusion of any con- 
sideration of our experimental and other laboratory investi- 
gations on the origin and nature of malignant neoplasia, lends 
color to the accusation I have mentioned. 

Now, Sir, will you help us to put this matter right in the 
eyes of our numerous friends in America? 

We have never claimed more for the action of lead on 
malignant disease than that it gives us evidence in support 
of our generalization confirmatory of that obtained in other 
directions also supporting our views. 

We admit that our first attempt at treatment, based on our 
scientific ideas and experiments, has been fortunate; but 
surely, that was to have been expected, if our views and pre- 
vious work were correct. For the present we say no more 
than that in our hands lead has yielded encouraging results 
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in a number of doomed cases in which every other known 
method had been tried in vain. 

If, working on the principles enunciated, we find nothing 
better than lead, we have still before us a task of no little 
magnitude: we must improve the treatment with lead. This 
may be accomplished in one of three ways: first, by making 
the material more attractive to the tumor cell; secondly, by 
making the neoplasm more ready to seize upon lead; or, 
thirdly, by covering up in some way the susceptible normal 
cells of the body, leaving at the same time the tumor cells 
naked and exposed io bear the brunt of the attack. 

Meanwhile, I would suggest that those interested in the 
subject turn their eyes on the other, and probably more impor- 
tant, aspect of our work: the nature of malignant neoplasia. 

In respect of this work we do, indeed, make certain claims, 
if the production of unassailable evidence entitles one to do 
so. I believe that we have converted our working hypothesis 
into a generalization. 

We define the precancerous condition as being the common 
result of innumerable known causal factors, and we give 
evidence to show how the cell in the precancerous state is 
affected; and, further, we have gone on to show what fully 
developed malignant neoplasia really is. All this has been 
published. 

Every investigation, such as that of Warburg, bearing on 
the subject has been tested and incorporated, if thereby further 
light could be thrown on our views. Much, however, has 
been original. 

We are in a position to say that if our work stands the test 
of confirmation by other workers—on the continent of Europe 
this appears to be happening—then it is clear that the con- 
tinual search for additional “causes” will only bear relation 
to prophylaxis. 

As | have indicated, many side-issues of differing degrees 
of importance await examination; but if our laboratory inves- 
tigations be correct, surely this fundamental aspect of our 
work is worthy at least of discussion. For this reason I am 
puzzled when I hear only about the lead treatment of cancer. 


W. Brarr Bett, Liverpool. 


THE RADIO FOR HEALTH EDUCATION 

To the Editor:—The public prefers good health to poor 
health; it also prefers good physicians to poor physicians. 
The public patronizes cults and quackery even, because it is 
not sufficiently enlightened with regard to matters medical to 
seek the right help in cases of illness. Various national 
agencies are engaged in disseminating popular medical infor- 
mation through the public press. Plain facts about disease 
and health are also being given wide publicity through 
Hygeia, the excellent health journal of the American Medical 
Association. In this connection, it is my desire to call atten- 
tion to another way in which to educate the public in questions 
bearing on human ills and individual and public health. 

It seems to me that the American Medical Association, 
either alone or in cooperation with other national health 
and welfare organizations, might reach the masses, who are in 
the greatest need of popular medical information, most 
successfully through radio broadcasting. This mode otf 
popular health education has been somewhat neglected, as 
would appear on considering the vastness of radio audiences. 
I am well aware of the fact that many radio talks on health 
topics are being given at the present day, but I feel strongly 
that such instruction to the public needs to be given more 
systematically than has been the custom hitherto, and that 
the program for effective public education should be prepared, 
by well known authorities residing in different parts of the 
country, selected by the American Medical Association. The 
details of such a program might be supplemented and carried 
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forward by cooperating state and county units of that organ- 
ization, without or with variation, as required by local con- 
ditions. This plan would extend an opportunity to learn 
reliable facts about personal hygiene, sanitation and disease, 
to the maximal number. Again, it would create a more wide- 
spread interest in these subjects among all classes of the laity 
than it is possible to accomplish through the lay press. 


James M. Anoers, M.D., Philadelphia, 


Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Fvery letter must contain the writer’s name and address, 
but these will be omitted, on request. 


ANAPHYLAXIS FROM DIPHTHERIA TOXIN — ANTITOXIN 
OR SCARLET FEVER TOXIN 

To the Editor:—Are there any recorded cases of anaphylaxis following 
the administration of diphtheria toxin-antitoxin, or of scarlet fever toxin 
when given for prophylactic purposes? Is there any contraindication to 
giving diphtheria toxin-antitoxin and scarlet fever toxin on the same day 
or a week apart? Is there greater danger in administering diphtheria 
antitoxin or scarlet fever serum a few weeks after the child has been 
vaccinated against the disease than there would be if the child had not 
been vaccinated? Some mothers have found things in the literature con- 
cerning anaphylaxis, and are unduly alarmed about the administration of 
diphtheria toxin-antitoxin and of scarlet fever toxin for protective purposes. 


Cairns, M.D., River Falls, Wis. 


ANSWER.—We do not know of any alarming reactions from 
the proper prophylactic administration of diphtheria toxin- 
antitoxin or scarlet fever toxin. There does not seem to be 
any contraindication to giving diphtheria toxin-antitoxin and 
scarlet fever toxin on the same day or a week apart, but in 
general it would probably be best to immunize against one 
disease at a time. There are reports which seem to indicate 
that a certain degree of hypersensitiveness to horse serum 
may follow immunizing injections. In most instances reported, 
however, the probability of a hypersensitiveness which was 
present before the immunization has been left out of account. 
In producing scarlet fever toxin for immunizing purposes, the 
Dicks advise using a broth which does not contain foreign 
protein. If this is done, the danger of sensitivity to horse 
serum is avoided. 


TREATMENT OF SYPHILIS 

To the Editor:—A man, aged 29, contracted primary syphilis two years 
ago. He has since received steady treatment of arsphenamine pushed to 
the limits of tolerance and mercurial oil, given at weekly intervals simul- 
taneously. He has never had a negative Wassermann reaction. A Was- 
sermann test made by me last week was 4 plus. Can you advise me as 
to what further treatment to give? He refuses intravenous medication. 
Would bismuth and sulpharsphenamine promise much in the way of cure? 


Please omit my name, M.D., New Jersey. 


Answer.—This case brings up two questions: first, should 
the undertaking be made by treatment to get a negative 
Wassermann reaction and, second, if so, what should the 
treatment be? 

It is now two years since the disease was established in this 
case, and after two years it is difficult, and may be impos- 
sible, to get a negative Wassermann reaction. It probably 
can be obtained by persistent treatment. Most syphilol- 
ogists believe that a vigorous effort to get a negative Wasser- 
mann reaction should be made. Some would not be content 
unless they got it; others regard the positive Wassermaun 
reaction of less import, and would stop treatment if the 
fairly vigorous effort to get a negative Wassermann reaction 
was not successful. To this end there is no more useful form 
of arsphenamine than sulpharsphenamine, and that would fit 
in with this case because the patient objects to further intra- 
venous treatment. In giving him sulpharsphenamine he 
should have a dose of 0.1 Gm. to each 25 pounds (11.3 Kg.) 
of body weight at intervals of from five to seven days, until 
he has taken eight doses. After this is done he should have 
a course of mercury of from six to ten weeks’ duration. As 
good a form as any for this is approximately one-eighth grain 
(8 mg.) of mercuric chloride (12 drops of a 1 per cent solu- 
tion of mercuric chloride and sodium chloride), given into 
the buttocks, alternating the two sides, three times a+ week. 
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If further treatment is needed and it probably will be, another 
course of sulpharsphenamine may alternate with a course 
of bismuth. The bismuth may be given in the form of a potas- 
sium bismuth tartrate compound at weekly intervals, 0.2 Gm. 
per dose being used until a total of 2 Gm. has been given. 
Throughout this treatment the action on the kidneys should 
be watched and the patient observed for other symptoms of 
intoxication from any of the drugs. If after two courses of 
sulpharsphenamine and mercury, and sulpharsphenamine and 
bismuth the Wassermann reaction is not reversed, he should 
have a rest of a few weeks before further courses. And 
throughout the treatment, particularly during this time, atten- 
tion should be given to getting the patient into as good a 
physical condition as possible and thereby increasing his 
resistance. 


POSTMORTEM DETECTION OF PERITONITIS IN 
THE TROPICS 
To the Editor :—1. Can peritonitis be recognized in a dead body that has 

been buried for seven days, in summer in the tropics, without embalming 
or any kind of preparation? 2. Under such conditions, could the type 
of peritonitis, such as infectious or traumatic, be established? 3. If so, 
could the cause of death be defined—the peritonitis itself, a secondary 
infection, or the primary injury? 4. Is there not, as a result of trauma, 
some peritonitis, not necessarily of infectious origin, in any penetrating 
wound in the abdomen, with or without intestinal perforation? 5. Can 
there be a passive peritonitis in a patient with pneumonia or heart disease 
or both? 6. Can evidence be found of these diverse peritonitides under 
the conditions described in question 1? 

J. Recuero, Sr., M.D., New York. 

J. Recuvero GonzA.ez, M.D., Caguas, P. R. 


Answer.—While difficult in any case, of course, it might 
be possible to recognize peritonitis under the circumstances 
that are mentioned in question 1, and it might be possible 
also to trace it to a definite injury such as a gunshot wound 
or intestinal rupture. It would not be possible to determine 
whether secondary infection was present. In any penetrating 
wound in the abdomen there will be more or less peritoneal 
inflammatory reaction. If by “passive peritonitis” is meant 
secondary peritonitis, then the answer to question 5 would 
be yes; peritonitis may be secondary to pneumonia and it may 
develop as a terminal event in heart disease. It might be 
possible to detect the presence of pneumonia or heart disease 
under the conditions described in question 1. 


HERPES ZOSTER 
To the Editor:—What possible means is there of relieving the “pinch- 
ing” sensation following herpes zcster in a man, aged 72, besides the 
operation of cutting the nerve roots? Please omit my name. 
M.D., Michigan. 


ANswer.—lIn some cases, particularly of herpes of the fore- 
head with supra-orbital neuralgia, relief may be obtained by 
injection of the nerve with alcohol. This treatment appears 
irrational, as the injection is made distal to the lesion which 
we know to '. iocated in the ganglion. The most plausible 
explanation for the relief obtained is that a certain amount 
of retrograde degeneration takes place, which may even 
reach the ganglion cells and set up the so-called axonal 
reaction. In the case of intercostal neuralgia, the injection is 
made into the intervertebral foramen, under the head of 
the rib. 


RAYNAUD'S DISEASE —GLOSSITIS 
To the Editor:—Could you advise me in regard to the best treatment 
in a case of Raynaud’s disease? What is a method of treatment for 
glossitis in an old woman who is suffering from chronic nephritis. Her 
only complaint is a sensation of dryness and sand in the mouth. 
Joun L. Nicnotaus, M.D., New York. 


Answepr.—As Raynaud’s disease is a local manifestation of 
a systemic condition, the general health of the patient deserves 
first consideration. The fact that it is a neurosis requires 
that particular attention be given to hygiene of the nervous 
system. The pathologic condition is that of a frostbite with- 
out adequate frost, though often induced or aggravated by 
exposure to cold. Hence, such exposure must be prevented. 
The resulting vascular changes, the ischemia as well as the 
passive hyperemia, are antagonized by the measures for pro- 
during active hyperemia, ranging from_massage, electricity 
and heat in its various forms to brief Esmarch constriction, 
which is followed by active hyperemia and periarterial sym- 

pathectomy. If pain is a prominent symptom, it calls for 
me ry such as amidopyrine, with opiates used as a last 
resort. The best treatment for any one case will consist in 
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an intelligent choice, from among these, of the particular 
remedies applicable to and available for the patient. 

The dry mouth of nephritis may possibly be benefited by 
small doses of pilocarpine (0.003 Gm.) several times daily. 
Demulcents, such as flaxseed tea, with 10 or 20 per cent of 
glycerin, are likely to be of help. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


ALASKA: Juneau, March 7. Sec., Dr. Harry C. DeVighne, Juneau. 

ARIzONA: Phoenix, April 5-6. Sec., Dr. W. O. Sweek, 404 Heard 
Bldg., Phoenix. 

CoLorapo: “April 5. Sec., Dr. David A. Strickler, 1011 Republic 
Bldg., Denver 

Hartford, March 8-9. Sec., Dr. Robert L. 


79 Elm Street, Hartford. Homeopathic Board: New Haven, March 8 
Sec., Dr. Edwin C. M. Hall, 82 Grand Avenue, New Haven. 


District oF Corumpia: April 12. Sec., Dr. Edgar P. Copeland, 
1801 Eye St., Washington. 
IDAHO: Boise, April 5-6. Commissioner of Law Enforcement, Mr. 


ILuNors: Chicago, April 5-7. Supt. of Registration, Mr. V. C. Michels, 

Springfield. 
MaIneE: Portland, 8-9. Sec., Dr. Adam P. Leighton, Jr., 
Sec., Dr. Frank M. Vaughan, 


192 State Road, Portlan 
MASSACHUSETTS: March 8-10. 
Sec., Dr. A. E. Comstock, 


Room 144, State House, Boston. 
MINNESOTA: Minneapolis, April 5-7. 
636 Lowry Bldg., St. Paul. 


Montana: Helena, April 5. Sec., Dr. S. A. Cooney, Helena. 
HaMPsHIRE: Concord, March 10-11. Sec., Dr. Charles Duncan, 
onco 
oon Mexico: Santa Fe, April 11-12. Sec., Dr. W. T. Joyner, 
oswe 
gumenona: Oklahoma City, March 8-9. Sec., Dr. J. M. Byrum, 


Porto Rico: San — March 1. Sec., Dr. D. Biascoechea, Box 804, 
3 Allen Street, San 

Ruope Istanp: Providence, April 7-8. Sec., Dr. B. U. Richards, 
State House, Providence. 

Uran: Salt Lake City, April 5. Director of Registration, 412 State 
Capitol Bldg., Salt Lake City 

WASHINGTON: Seattle, April 11. Reciprocity meeting only. 
Director of Licenses, Mr. George L. 

WeEsT VIRGINIA: March 1 
Charleston. 


Asst. 
W. T. Henshaw, 


Minnesota October Examination 


Dr. A. E. Comstock, secretary of the Minnesota Board of 
Medical Examiners, reports the written and practical exami- 
nation held at Minneapolis, Oct. 5-7, 1926. The examination 
covered 15 subjects and included 80 questions. An average 
of 75 per cent was required to pass. Seventeen candidates 
were examined, all of whom passed. Twenty-two candidates 
were licensed by reciprocity and 1 by endorsement of his 


credentials. The following colleges were represented: 
Year Per 
College — Grad. Cent 
Loyola University School of Medicine...... (1926) 79.6 
Northwestern University Medical School......... ca 1926)* 85.9, 87, 89. 4 
Sana of oe vg ollege of Medicine...... (1926)* 85.9, 88.4, 89 
University of Medical School. . (1926) 83,¢ 85.7 3h 8,t 90 
St. Louis University School of (1925) 
Washington University School of Med (1926) 
Medical College of Philadelphia.............. 87.7, 9 
niversity of Pennsylvania School of Medicine. 
Year 
N 
College LICENSED BY RECIPROCITY Gra ith 
University of California Bodies! School..... ‘99M, (1928) California 
Northwestern University Medical School............. (19 Illinois 
(1924) 
Rush Medical (1915) Maryland 
University of Coll. of Med. (1922) Nebraska, Illinois 
State University of Iowa College of Medicine...... (1925, 2) Iowa 
Detroit College C. Medicine and Surgery...........(1926,2) Michigan 
University of Michigan Medical School............. (1925) Michigan 
Creighton College of Medicine.......... (1925,3) Nebraska 
University of Nebraska aed Medicine......... 926) Nebraska 
Ohio State University Colle Medicine...... ++ (1925) Ohio 
anderbilt University School of Medicine............ Tennessee 
University of Virginia Department of Med....(1922), (1925) Virginia 
Marquette University School of Medicine............ Wisconsin 


ENDORSEMENT OF CREDENTIALS 


College 
Creighton University College of Medicine...........(1924)N. B. M. Ex. 
* These candidates have finished their medical courses and will receive 
their M.D. degrees on completion of a year’s internship in a hospital. 
t These candidates have finished their medical courses and received 


pyeon M. B. degrees, and will receive their M.D. degrees on completion of 
a year’s internship in a hospital. 


: 
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Book Notices 


Tue Heart. By Alexander George Gibson, D.M., F.R.C.P., Physician 
to the Radcliffe Infirmary. Cloth. Price, $1.50. Pp. 108, with 15 illus- 
trations. New York: Oxford University Press, 1926. 


The text of this little book contains about 25,000 words. 
Compressed into this space is a surprising amount of infor- 
mation about the heart: general considerations on the circu- 
lation, the clinical examination of the patient, the normal 
heart and circulation, instrumental methods of examination, 
diseases and disorders, and the principles of prognosis and of 
treatment, together with a good bibliography and index. Of 
necessity, since the volume was to be small, much has been 
omitted. Little space has been taken to discuss proof, to 
argue or to theorize. The work has been well done. The 
author’s views are sound and are clearly expressed. The 
greater part of the book can be understood by the intel- 
ligent layman. There is hardly a page that does not contain 
some hint that would be of value to the undergraduate or 
the practitioner. 


FuNDAMENTALS OF Dietetics. A Text-Book for Nurses and Dietitians. 
By Bertha M. Wood and Annie L. Weeks. Cloth. Price, $1.75 net. 
Pp. 241, with illustrations. Philadelphia: W. B. Saunders Company, 1926. 


The foreword and preface of this book emphasize that the 
aim is to give a course in dietetics of sixty-nine hours for 
the average school. The work has been divided into two 
parts. The first course, on preliminary dietetics, consists of 
fourteen lessons, each of which is divided into lecture and 
laboratory. The lectures cover the subjects of classification 
of food, metabolism, proteins, carbohydrates, fats, minerals 
and water, vegetables and fruits, fuel values, daily food 
requirements, food values, menu making, hospital diets and 
infant feeding. The second course, on advanced dietetics, 
consists of ten lessons, also divided into lecture and lab- 
oratory. Lectures in this course begin with a review of 
fundamentals and then go on to consider various distur- 
bances of the digestive and excretory tracts, the deficiency 
diseases and the feeding of children. The principles of dieto- 
therapy in these conditions are explained. The book con- 
tains the essentials and can be used either with or without 
amplification. Enough theory is given so that the student 
nurse can connect the laboratory with the patient. At the 
same time, the instruction is in the art of dietetics, as it 
ought to be, and not in the science of nutrition. The style 
is simple and direct. 


Le BACTERIOPHAGE ET SON COMPORTEMENT, Par F. D’Herelle, direc- 
teur du service bactériologique, Conseil International, Sanitaire, Maritime 
et Quarantenaire d’Fgypte. Second edition. Paper. Pp. 551. Paris: 
Masson & Cie, 1926. 


This book is not merely an enlarged edition of the original 
monograph (Le bactériophage, son rdle dans l'immunité, 
1921) but a complete, new consideration of the facts and 
theories about the bacteriophage. It includes a review of the 
literature on the subject with which it deals up to the time 
of publication. The bibliography contains 690 references. An 
English translation by George H. Smith has been published 
by the Williams and Wilkins Company, Baltimore. The 
introduction contains historical matter and a valuable tech- 
nical description. Part | deals with the phenomenon of 
bacteriophagy, with isolation of the active principle, its 
mechanism of action, and the bacterial species that are sus- 
ceptible to its effects. Part If considers the behavior of the 
bacteriophage with respect to diverse agents and the hypoth- 
eses that have been advanced to explain its nature, with 
an extended presentation of the author’s conception of the 


active agent as a filtrable parasite of bacteria for which he — 


now advances the name Protobios bacteriophagus in place of 
~ the earlier designation Bacteriophagum intestinale. D’Herelle 
proposes to call the agents in so-called ultramicroscopic 
viruses “protobes,” from two Greek words meaning first 
living, in distinction to microbes. Part III discusses the 
role of the bacteriophage in epidemic and other infectious 
diseases. The claims advanced for the bacteriophage as a 
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therapeutic and healing agent are far-reaching, and trial by 
others will be necessary before their merits can be known. 
D’Herelle assumes that the bacteriophage—an agent of bac- 
terial destruction the nature of which still remains a mystery 
—is the main cause of variation in bacteria; he disregards 
completely normal bacterial dissociation and developmental 
cycles, and it is not unlikely that, as the importance of these 
phenomena become better recognized, his bacteriophagic 
hypothesis will lose in interest. 


Surcery or Cuaitpuoop, By John Fraser, M.C., M.D., Ch.M., Regius 
Professor of Clinical Surgery in the University of Edinburgh. Two 
volumes. Cloth. Price, $14 per set. Pp. 1152, with 598 illustrations. 
New York: William Wood and Company, 1926. 

To devote more than 1,100 pages to a discussion of the 
surgery of childhood would seem to be rather a wearisome 
and wearying task; for, surely, there cannot be so much dif- 
ference between the surgery of the adult and the surgery of 
the child as to warrant the production of a two volume text- 
book on the latter subject. However, the author evidently 
believes that to practice surgery on children a special and 
particular preparation and knowledge are requisite. In the 
first paragraph he creates the pediatric surgeon and sets 
forth his qualifications, which are that the surgeon who hopes 
to deal successfully with children must possess an insight 
into the psychology of the individual child, in addition to his 
special knowledge of pediatrics and his capacity to observe 
and discriminate. Every subject is discussed from the stand- 
point of the natural reaction of the child’s organism to injury 
of any sort, and it is only just to say that the author always 
makes his point. The subjects included in this discussion 
are much the same as those included in textbooks on surgery 
of the adult: wounds and contusions; burns and scalds; 
shock; transfusion and infusion; anesthesia; rickets; tuber- 
culosis; syphilis; fractures; diseases of bones, including the 
developmental diseases, such as achondroplasia, osteogenesis 
imperfecta and cretinism; diseases of joints, including joint 
hemorrhage in hemophilia; arthritis deformans; surgical 
aspect of the blood and its diseases; deformities and anom- 
alies of the skull; surgery of the skull, face and mouth, 
and diseases of the ear, nose and throat. 

It is somewhat astonishing that the author still recom- 
mends the ambrine treatment of wounds, which he describes 
in detail. The chapter on transfusions and infusions is a 
most interesting one. A dissertation on the physiologic prop- 
erties of the blood is followed by a description of the various 
fluids, including the blood, used, their indications, contra- 
indications and method of usage. The importance of blood 
grouping is fully described. A somewhat hurried reading of 
this text failed to disclose any omissions. 

The topic of anesthesia in children is discussed wholly 
from the standpoint of the surgeon, not of the anesthetist; 
therefore, the stages or signs of anesthesia are not discussed, 
nor is any apparatus described. The author concerns him- 
self with the preparation of the child for anesthesia, the 
choice of the anesthetic, certain points in the technic of 
administration, the stage of recovery, and postanesthetic 
complications and their treatment. He warns against the 
use of morphine as a preliminary to anesthesia. In all cases 
he gives a relatively large dose of atropine to insure that 
the air passages will be kept free from secretions. Most of 
the chapter on the surgical aspect of rickets is devoted to a 
discussion of the etiology and the medical treatment of 
rickets. Only a few pages are needed to cover the surgical 
treatment; that is, the prevention and treatment of osseous 
deformities. The same criticism applies to the chapters on 
tuberculosis and syphilis. In fact, six lines comprise all that 
is said about surgical treatment of tuberculosis, leaving the 
entire treatment of this disease a purely medical problem. 
The reason for including syphilis is not apparent: surgery 
is not referred to anywhere in the chapter on syphilis. Crit- 
icism cannot be directed at the manner of discussion or the 
ground covered, but the question arises whether these’ sub- 
jects should be included in a textbook devoted to the surgery 
of childhood. To do so looks like padding—and there is 
already too much to read to encumber medical literature 
needlessly. Thirty pages are given to the subject of tuber- 
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culosis of bones, but only ten of these are devoted to the 
surgical treatment. The remaining twenty pages discuss the 
etiology and pathology and medical treatment. Similar crit- 

ism may be made of other topics discussed in the first 
volume. It would seem that it may safely be assumed that 
those who take on the surgery of childhood as special work 
must have had a previous training in general pathology and 
allied subjects bearing on disease in general and as applied 
to children in particular; therefore, all these academic dis- 
cussions are a waste of time, paper and ink. 

The second volume is devoted to special subjects, such as 
the surgery of the neck; diseases of the chest and spine; 
hernia; and surgery of the abdomen, genito-urinary system 
and the extremities. The consideration of the paralysis of 
childhood is good and very thorough. The deformities to 
which children are prey—of congenital or acquired origin— 
are given a great deal of space, in many instances with profit. 
But, on the whole, a survey of this work leaves one with the 
impression that too much has been said that might well be 
omitted without detracting from the value of a real textbook 
on the surgery of childhood; too much of the material con- 
tained in it is discussed more fully and to better advantage 
in books devoted to other phases of medicine and more par- 
ticularly concerned with them. 


Tue Cause anp Controt oF SEx HumAN Orrsprinc. By R. Clay 
Jackson. Cloth. Price, $5. Pp. 205, with illustrations. Tacoma: The 
Author, 1926. 


The author is under the peculiar delusion that he has 
proved that exposure to sunlight is the determining factor 
in establishing the sex of the progeny, the mother lending 
the factors for femaleness and the father the factors for 
maleness. He presents evidence principally in the form of 
weather charts and statistics gathered without the slightest 
scientific attempt to control the observations. The book is 
published by the author, presumably at his own expense. It 
is miserably printed, bound in an ornamental cover, and is 
quite unconvincing. 


Ko OGIE IN DER OHRENHEILKUNDE. Von Dr. Julius 
Bauer, a. o. Professor an der Universitat, und Dr. Conrad Stein, Privat- 
dozent an der Universitat Wien. 2. Heft von Konstitutionspathologie 
in den medizinischen Spezialwissenschaften. Herausgegeben von Julius 
Bauer. Paper. Price, 24 marks. Pp. 340, with 58 illustrations. Berlin: 
Julius Springer, 1926. 


Owing to the wealth of material, the statistical research 
and its general character, this book does not lend itself to a 
short review. It is well written and well illustrated, and 
covers a subject that has aroused interest in recent years; 
namely, the study of the organism as a whole. Especial stress 
is laid on this relationship as it affects the ear and its treat- 
ment. The external, middle and inner ear are thoroughly 
discussed, including malformations, deaf-mutism and heredity 
as they affect certain ear diseases, especially otosclerosis and 
constitutional labyrinthine deafness. A careful study of the 
book will prove most interesting and instructive to one who 
wishes to delve into eugenics as it influences various ear 
conditions. 


ResEARCHES ON Hookworm 1N CHINA: Embodying the Results of 
the Work of the China Hookworm Commission, June, 1923, to November, 
1924. By W. W. Cort, J. B. Grant, N. R. Stoll and Other Collaborators. 


Monographic series, No. 7, of the American Journal of Hygiene. Paper. — 


Pp. 398, with illustrations. 


Baltimore: The American Journal of Hygiene, 
1926. 


This consists of fifteen papers and represents the results 
of the work of the China Hookworm Commission, which was 
jointly sponsored by the department of pathology, Peking 
Union Medical College, and the department of medical zool- 
ogy, Johns Hopkins School of Hygiene and Public Health, 
and was financed by the International Health Board. The 
main topics of investigation were (1) distribution and impor- 
tance of hookworm disease in China; (2) epidemiology, 
especially as related to the use of nightsoil as fertilizer, and 
(3) experimental studies of the life of the eggs and larvae 
in nightsoil, with a view to ascertaining possible methods of 
using nightsoil as fertilizer without spreading the infection. 
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Among the many interesting conclusions drawn, the following 
are of particular interest: Hookworm presents acute medical 
or public health problems in comparatively few areas in 
China. The use of nightsoil as fertilizer spreads the disease 
only when a number of complicated conditions are fulfilled. 
Thus, this practice in rice cultivation not only is not con- 
ducive to soil infestation but is rather an important method 
of control; similarly, in cotton and vegetable cultivation, it 
is unfavorable to soil infestation and any human infections 
contracted are generally of a subclinical intensity, but in 
mulberry cultivation it is very important in the spread of the 
disease. In general, the authors feel that nightsoil may be 
made safe as a fertilizer by rather simple procedures, but 
that where mulberry cultivation is concerned it might be 
wiser and more feasible to substitute other fertilizers. 
Furthermore, the authors recognize that although the control 
of hookworm is theoretically simple, practically it is difficult 
because of the conservatism of the people coupled with the 
high percentage of illiteracy and the inaccessibility of many 
regions. The work adds considerable further evidence that 
the Stoll egg-count method is reliable for measuring the 
severity of hookworm infection. An interesting series of 
experiments is given on the viability of hookworm eggs in 
stored nightsoil. The monograph is beautifully gotten up 
and gives a wealth of data, which are presented not only in 
the text but in numerous tables, figures and plates. In fact, 
the only criticism is that sometimes there seems to be needless 
repetition. 


Recent ADVANCES IN Biocnemistry. By John Pryde, B.Sc., M.Sc., 
Lecturer in Physiological Chemistry, Welsh National School of Medicine, 
University of Wales. Cloth. Price, $3.50. Pp. 348, with 38 illustrations. 
Philadelphia: P. Blakiston’s Son & Company, 1926. 


This is one of the “Recent Advance” series of monographs, 
by British authors, dealing with medical subjects. The 
author has limited his discussion to certain topics, since, 
as he remarks, biochemistry is so new a science that prac- 
tically the entire subject is really entitled to consideration 
under the caption “Recent Advances.” He has selected for 
his review certain aspects of protein catabolism and urea 
formation; physical chemistry of proteins; nucleoproteins, 
carbohydrates; fats and “lipides”; the biochemistry of 
phosphorus and sulphur compounds; hemoglobin and related 
natural pigments, and, very briefly, vitamins, immunologic 
reactions and chemotherapy. The brevity of the work pre- 
vents exhaustive discussion of any of the matters under con- 
sideration, and in the case of the last three items mentioned 
the inadequacy is only too evident. Nevertheless the book 
as a whole will be of value to students of biochemistry, since 
it calls attention to many of the more striking recent 
developments and problems, and it is accurate and honest. 


HANDBUCH DER BIOLOGISCHEN ARBEITSMETHODEN. Unter Mitarbeit 
von tiber 600 beteutenden Fachmannern herausgegeben von Geh. Med.- 
Rat Prof. Dr. Emil Abderhalden. Urban & Schwarzenberg, Berlin und 
Wien, 1926. 


The contents of some recent instalments of this elaborate 
handbook may serve to indicate its general scope and char- 
acter. Part 5 deals with methods for the study of the func- 
tions of the single organs of the animal organism, and two 
recent numbers are devoted, one to the sphygmobolometry or 
dynamic pulse examination by Herman Sahli, and the other 
to various methods of general and comparative physiology. 
Part 4 takes up applied chemical and physical methods, and 
recent numbers contain articles on the examination of the 
function of the digestive apparatus (Leonor Michaelis and 
others) and on the quantitative determination of gaseous 
metabolism (Max Rubner and others). Part 8 deals with 
methods of experimental morphologic investigation, and one 
number is given over.to an article of 300 pages by W. A. 
Collier in Buenos Aires on the methods of studying spirochetes, 
while another number presents the methods for investigating 
the liver and the kidney and for bacteriologic and serologic 
observations at the postmortem table. The articles are com- 
prehensive and detailed, freely illustrated, and provided with 
references. The work should be of great help to investiga- 


tion in all fields of biology, particularly the clinical. 


MISCELLANY 197 


Books Received 


Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. Books listed in this department are 
not available for lending. Any information concerning them will be 


supplied on req 


Primary Gymnastics: The Basis of Rational Physical Development. 
By Niels Bukh, Principal, Gymnastikhojskolen, Ollerup, Denmark. Trans- 
lated from the second Danish edition by F. Braae Hansen, Lecturer, State 
Training College, Hadersley, Denmark, and F, de H. Bevington. 

Price, $2. Pp. 148, with illustrations, New York: E, P. Dutton & 
Company, 1926. 


Outline of gymnastic exercises used in fundamental train- 
ing in Denmark. ‘ 


Die peR HARrNBEREITUNG. Von Dr, August 
Pitter, o. Professor, Direktor des physiologischen Instituts der Univer- 
sitat Heidelberg. Paper. Price, 9.60 marks, Pp. 173, with 6 illustra- 
tions. Berlin: Julius Springer, 1926, 


Consideration of various theories as to the function of the 
kidney, concluding that the kidney function is closely related 
to that of the rest of the body. 


Tue Spreap oF Dropiet INFECTION IN Semi-ISOLATED COMMUNITIES, 
By Surgeon-Commander Sheldon F., Dudley, R. Medical Research 
Council. Special Report Series, No. 111. Paper. Price, 1s. 6d. net. 
Pp. 61. London: His Majesty's Stationery Office, 1926. 


Monograph revealing mechanism of droplet infection and 
necessity for relative isolation of human beings especially in 
sleeping periods. 


Tue TREATMENT OF CHRONIC DEAFNESS BY THE ELECTROPHONOIDE 
Metuop oF Zinp-Burcuet. By George C. Cathcart, M.A., M.D., Con- 
sulting Surgeon to the Throat Hospital, Golden Square. Cloth. Price, 
$1.35. Pp. 88, with 1 illustration. New York: Oxford University Press, 
1926. 


Enthusiastically favorable monograph on the use of a new 
electric device for educating the hearing sense. 


Curonic Diseases: Their Diagnosis and Treatment. By 
F. G. Thomson, M.A., M.D., F.R.C.P., Physician to the Royal United 
Hospital, Bath, and R. G. Gordon, M.D., D.Sc., M.R.C.P., Physician to 
the Royal Mineral Water Hospital, Bath. Cloth. Price, $2.75. Pp. 202. 
New York: Oxford University Press, 1926. 


Monograph with especial reference to methods followed at 
well known British resort. 


Tue THeraApeutTic MANUAL OF THE UNIVERSITY OF MicaiGan Hos- 
pita. A Symposium Compiled for the Convenience of Medical Students, 
Internes and Practitioners. By Shelby W. Wishart, M.S., M.D., James 
F, Johantgen, B.S., M.D., and Norman E. Clarke, M.S., M.D. Leather, 
Price, $5. Pp. 393. Ann Arbor: George Wahr, i926. 


Notes replete with favorite prescriptions and first thoughts 
for symptomatic relief. 


Mepicat Laporatory Metuops anp Tests. By Herbert French, 
M.A., M.D., F.R.C.P., Physician, Guy’s Hospital, and Tallent Nuthall, 
M.D., Medical Assistant, Guy’s Hospital. Fourth edition. Cloth. Price, 
$2.50. Pp. 246, with 62 illustrations, Chicago: Chicago Medical Book 
Company, 1926, 


Standard outline of laboratory technic. 


Die CHemie ver NAHRUNGS- UND GENUSSMITTEL: Ein Lehrbuch fir 
Chemiker und Mediziner. Von Prof. Dr. Franz Fuhrmann, Vorstand der 
Lehrkanzel fiir technische Mykologie und Chemie der Nahrungs- und 
Genussmittel der technischen Hochschule in Graz. Paper. Price, 24 marks. 
Pp. 610, with 42 illustrations, Berlin: Urban & Schwarzenberg, 1927. 


The chemistry of foods and nutrition. 


Wie VERHUTEN KULTURMENSCHEN DAS KREBSLEIDEN? Ergebnisse der 
deutschen Krebskonferenz in Disseldorf. Gemeinverstandliche Dar- 
legungen des Wesens und der Bekampfung des Krebsiibels. Von Pro- 
fessor Dr. Alfred Greil. Paper. Price, 4 marks. Pp. 112, with one 
illustration. Munich: J. F. Lehmanns, 1926, 


Prevention of cancer among primitive peoples. 


CLINICAL Preventive Dentistry, Based on a New Type of X-Ray 
Examination. By Howard Riley Raper, D.D.S., F.A.C.D, Cloth, Price, 
$3.50. Pp. 124, with 44 illustrations. Rochester, N. Y.: Ritter Dental 
Manufacturing Company, Inc., 1926. 


Emphasis on dental prophylaxis with especial reference to 
repeated roentgen-ray investigation. 


Miscellany 


HEALTH COMMITTEE OF THE LEAGUE 
OF NATIONS 


Permanent Standards 


The commission of the League of Nations which is study- 
ing how to arrive at international agreement on methods of 
determining and measuring the activity of serums and anti- 
toxins, as well as of powerful drugs, such as insulin, thyroid 
extract and pituitary extract, met, Oct. 13, 1926, at Geneva, 
under the chairmanship of Prof. T. Madsen. The league 
reports that on the 11th and 12th there were conferences of 
the directors of the institutes who, on the invitation of the 
health committee of the league, have undertaken laboratory 
research on antidysenteric and antitetanic serums. This work 
has been going on for some years, and has involved the hold- 
ing of conferences in London, Paris and Geneva attended 
by representatives from the chief serologic institutes all over 
the world. A great deal of applied research work has been 
carried on in these laboratories on a common plan between 
the conferences. 

The health committee took note of the report of the com- 
mission, which states that as regards antidiphtheria serum, 
tests had been carried out at the Danish State Serum Insti- 
tute, which acts as the central laboratory, with standard 
serums from London, Frankfort, Copenhagen and Washing- 
ton, in accordance with the resolution adopted by the Paris 
conierence of 1922, and the national standards were found 
to be identical, so that the effort to secure international ° 
uniformity with regard to this preparation has been successful. 

The commission adopted a proposal presented by the Con- 
ference of Laboratories, which has been engaged since 1922 
in investigations concerning the establishment of an inter- 
national unit for antitetanus serum. The new international 
unit was defined as bearing the relation of two to one of the 
existing American unit. The different institutes represented 
at the conference will establish a standard conforming to the 
definition of the new international unit, and the state serum 
institute of Denmark will arrange for comparative studies of 
the standards used by the different states to be carried out 
every year in order to insure their identity. For this purpose, 
the various national institutes will send samples of serums 
periodically to Copenhagen. 

As regards antidysentery serum, the commission asked that 
the method of assay proposed by the state serum institute at 
Copenhagen on the basis of the work carried out by the 
committee for the investigation of antidysentery serum should 
be subjected to further comparative tests, as it constituted 
a real advance on former methods. The Copenhagen institute 
will send to each laboratory every two months for a year a 
standard serum with an exact indication of the methods for 
its employ, and the laboratories concerned will send at the 
same periods antidysentery serum exactly assayed according 
to these methods with a view to confirming results obtained. 
If all the results are in agreement, it will be possible to adopt 
finally an international unit in terms of the standard serum 
of Copenhagen. 

The American, British and Polish institutes were asked, in 
collaboration with the Copenhagen institute, to continue to 
study the new specific methods for the diagnosis, treatment 
and immunization of scarlet fever, in view of the importance 
of the problem and the difficulty of making definite recom- 
mendations at the present time. It was further decided to 
initiate a comparison between the existing standards (Frank- 
fort, Japan, Paris) for tuberculin. These were the main 
results as regards serums and serologic tests. As regards 
biologic products, the most important result is the adoption 
and world-wide use of the international standard for insulin 
adopted by the Conference on Standardization of Biologic 
Products, which met at Geneva in September, 1925. An 
account of the method of preparing the standard, the inter- 
national tests on the basis of which its unit value was settled, 
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and the methods in use for determining the value of insulin 
preparations by comparison with the standard has been 
published by the health organization. 


Activities the Past Year 


During the last year, the health committee of the League of 
Nations established close relations with the health adminis- 
trations of the Far East and arranged an interchange of 
medical officers in the colonial services of a number of 
colonies in Africa, where the health services were investigated 
in a most detailed manner by the visiting health officers. The 
health organization of the league is engaged in Africa, 
through an international commission, in an investigation of 
the distribution and prevention of trypanosomiasis. The 
cancer commission of the league has undertaken an inquiry 
into the differences in certain forms of cancer mortality in 
different countries, and a report was made to the health 
committee dealing with the frequency of mortality of cancer 
of the breast and uterus in different countries and the pre- 
ventive measures adopted. The cancer commission reported 
that the differences of mortality in cancer of the breast and 
uterus in different countries is real and not due to differences 
in diagnosis and registration. The commission also reported 
on the possible relation between cancer mortality and race in 
some European countries, and on the value to be attached to 
the statistics on cancer, the results of various national 
inquiries and statistical studies that have been made; it sub- 
mitted a memorandum on the best methods of securing pub- 
licity among medical men for the information on cancer 
already collected and printed by the league for the use of 
members of the health committee. The trypanosomiasis com- 
mission, which outlined the work already done in Africa, 
recommended that the work be extended about six months 
beyond the term of twelve months originally proposed; this 
was approved by the committee. After hearing a statement 
by the chairman of the malaria commission, the committee 
decided to extend the study of this commission to some coun- 
tries outside Europe, the selection to be made at a later date, 
and also to continue certain studies already undertaken by 
members of the malaria commission. 


NEW ENGLAND HAS FEWEST HOMICIDES 
IN INDUSTRIAL POPULATION 


The Statistical Bulletin of the Metropolitan Life Insurance 
Company reports that the homicide death rate of the United 
States per thousand of population is nearly twelve times that 
of England and about five and one-half times that of Canada. 
Although this includes our colored population, among whom 
the rate is much higher than for the white population, even 
if restricted to white persons the homicide rate of the United 
States would still be almost seven times that for England and 
Wales. The rates for the years 1923, 1924 and 1925 were the 
highest ever recorded among the industrial population. 
Although the figures compiled for the greater part of 1926 
indicate a decline in the rate for that year, such declines 
from year to year in the past have proved to be only tran- 
sitory and were followed in subsequent years by considerable 
increases. The homicide rate for the industrial population 
has shown a slight upward tendency during the sixteen year 
period 1911-1926, while the suicide rate has been almost 
halved. 

The highest homicide rate among the white policyholders 
in the year 1925 was for the cities of Arkansas; then came 
in order Tennessee, Florida, Alabama, Nebraska and Okla- 
homa. The best record in the white industrial population 
was in Maine, and then in New Hampshire, Vermont, Dela- 
ware, Colorado and Oregon. Not a single homicide was 
recorded among the white policyholders in any of these six 
states, although 470,300 white persons were exposed to risk 
in them. The four Canadian provinces New Brunswick, 
Manitoba, Saskatchewan and Alberta did not record a single 
homicide among their urban industrial population during 1925. 
In the colored industrial population the enormously high 
death rate of 115.2 per hundred thousand of population was 
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recorded for Oklahoma; 78.2 for Minnesota; 66.1 for Michi- 
gan; 59.9 for Nebraska; 56 for Missouri; 53.9 for Illinois, 
and 50.5 for Florida. The lowest death rate for colored as 
well as for white policyholders was in New England. Con- 
sidered by broad geographic regions, the highest homicide 
death rate in the white urban industrial population was 8.4 per 
hundred thousand in the East South Central region. The next 
highest rate was 8.2 in the West South Central states, and 
the highest rate in the colored industrial population was 52 in 
the West North Central states, followed by 49.7 in the East 
North Central states. 


Medicolegal 


Medical Board and Dishonorable Conduct of Advertiser 
(State Board of Medical Examiners v. Spears (Colo.), 247 Pac. R. 563) 


The Supreme Court of Colorado says that the practice of 
medicine act of that state passed by the general assembly in 
1915 and approved by the people on referendum in 1917 
creates a board of medical examiners and gives to it com- 
prehensive enumerated powers relative to the protection of 
the public health and the control and regulation of the prac- 
tice of medicine and of chiropractic. . Included in the enumera- 
tion are the power to grant licenses to those desiring to 
engage in such practice, and the power to revoke these 
licenses on the grounds and for the reasons specified in the 
statute. The procedure to be observed in revoking licenses 
is the same as to both classes of practitioners. It was fol- 
lowed in this case and affords due process of law. 

The respondent in this proceeding held a license to practice 
chiropractic only. A verified complaint was filed with the 
state board charging him with immoral, unprofessional and 
dishonorable conduct, in that he caused to be printed and 
published in a newspaper certain false statements concerning 
the medical case of one Culbertson, a patient of the govern- 
ment Fitzsimons Hospital, which were made recklessly with- 
out reasonable and adequate investigation to ascertain 
whether they were true, and for the purpose of unjustly 
discrediting the officers and authorities of the hospital and 
the Veterans’ Bureau, and for the further purpose of increas- 
ing the respondent’s practice and income as a chiropractor. 
The state board of medical examiners, as a conclusion from 
elaborate findings, held that such conduct as was found was 
immoral, unprofessional and dishonorable, and thereupon 
revoked the respondent’s license to practice chiropractic in 
Colorado. An appeal to the district court resulted in its 
annulling the order of the board; but the supreme court 
reverses the judgment of the district court, remanding the 
cause with instructions to set aside its judgment and in lieu 
thereof to enter a judgment dismissing the writ of certiorari 
on which the district court annulled the order of the board. 

It was apparent-that the district court concurred with the 
board—and even if it had not concurred it would have been 
obliged to accept as true the board's finding of facts—that the 
respondent had been guilty of dishonorable conduct, but the 
opinion rendered by that court satisfied the supreme court 
that the trial judge annulled the action of the board because 
he reached the conclusion that the unprofessional and dis- 
honorable conduct of the respondent was not in connection 
with some patient, or did not take place in any of the deal- 
ings of a physician with his patient. The district court was 
mistaken in this conclusion. Taking as true, as the court 
must, the finding of the board that the publication was made 
by the respondent for the purpose in part of increasing his 
business and his income, and not in aid of his alleged cam- 
paign (in the interest of the veterans, to have Congress pro- 
vide for treatment by chiropractors in their hospital), his 
object necessarily was to induce patients to come to him from 
whom fees would be received. This was a method, according 
to the findings of the board, that the respondent adopted as a 
means of securing additional patients and additional income; 
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a method which was promoted through, and attended by, 
untruthful and scandalous conduct, in which charges against 
government officers and government institutions were made 
of which they were innocent. Such is certainly dishonorable 
conduct, and it was conduct that manifested itself in the 
attempt to secure patients and increase professional income. 
But, if the relation was not strictly that of physician and 
patient, the conclusion of the district court did not follow. 

It was contended that the respondent was justified in mak- 
ing these charges, even though they were false and untrue, 
if he did so as a part of his campaign to obtain from Congress, 
for the Fitzsimons Hospital, chiropractic treatment, and he 
was liable only for damages by those whom he libeled, if he 
had libeled them, in a civil action, or to a prosecution for 
criminal libel in the courts, where in either case he was 
entitled to a jury trial. It is enough to say that none of these 
contentions by counsel were meritorious. Libelous matter 
may be also sufficient ground for revoking the license of a 
physician who publishes a libel. The supreme court is of 
the opinion that it was not an abuse of discretion of the 
medical board to hold that the respondent’s conduct was 
unprofessional and dishonorable. Its finding that his conduct 
bore such an intimate relation to the public health and public 
morals as to justify the finding that it was unprofessional and 
dishonorable must be accepted. Neither the district court 
nor this court may enter on an investigation of the merits, 
or inquire whether the board made a mistake in its findings 
of fact, or erred in its conclusions on the facts. The inferior 
tribunal unquestionably had jurisdiction, 


Physician Libeled—Witness Fees—Patient as Juror 
(Mount v. Welsh et al. (Ore.), 247 Pac. R. 815) 


The Supreme Court of Oregon says that this action was 
prosecuted to recover damages for the publication of an 
alleged libel concerning the plaintiff, a physician and surgeon, 
by the seven defendants, also physicians and surgeons. A 
man who had been shot and died thirty-one hours later was 
attended by the county physician, one of the defendants. 
Following the man’s death, his body was removed to another 
county by his relatives, who employed the plaintiff to make 
a necropsy, after which the body was returned to the county 
from which it had been removed, and the coroner of that 
county proceeded to hold an inquest. The county physician 
testified that the cause of death was “confluent pneumonia” 
following a gunshot wound, The plaintiff testified that death 
was caused immediately by septic peritonitis, resulting from 
the gunshot wound. The coroner procured a statement of 
the plaintiff's bill for making the necropsy, from his book- 
keeper, approved the claim and transmitted it to the county 
court, where it was allowed. The conflict in the testimony 
of the two physicians seemed to have stung the county physi- 
cian to the quick, Afterward he prepared a protest, addressed 
to the county court, against the paying of a necropsy fee to 
the plaintiff, and obtained thereto the signatures of the other 
physicians made defendants. 

The defendants asserted that the plaintiff was entitled to 
nothing more than his statutory fees as a witness before the 
coroner’s jury. A professional witness, such as a physician 
and surgeon, like other persons, may be compelled to attend 
court in obedience to a subpena, and may be required to 
testify to what he knows, for the same statutory fees as those 
paid other witnesses. As to any fact within the knowledge of 
a professional witness, he stands on an equality with every 
other witness. But it is well settled that a physician and 
surgeon meets the requirements of a subpena when he appears 
in court and gives impromptu answers to such questions as 
may be put to him. He cannot be required, as such physi- 
cian and surgeon, to examine into the case and use his skill 
and knowledge so as to form an opinion, Moreover, a physi- 
cian and surgeon who conducts a necropsy under the direction 
of the coroner may be allowed reasonable compensation 
therefor. In the case at bar, the necropsy was not made in 
response to a request by the coroner, or of the county court, 
but of relatives of the deceased. But, according to the testi- 
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mony in the case, it seemed that the coroner, so far as he 
could, undertook to assume, on behalf of the county, the 
implied contract made between the physician and the relatives 
of the deceased. The testimony showed that the claim for 
the necropsy, approved by the coroner for payment, was made 
a part of that officer’s return; that the county court allowed 
the claim, and that a warrant for the sum of $25 in payment 
for such necropsy was issued in favor of the plaintiff. The 
law is well established that, like an individual, a county, 
through its proper officers, may ratify an unauthorized con- 
tract made in its behalf, provided the contract is one that the 
county could have made in the first instance. Moreover, 
such ratification will be equivalent to original authority. 

It was alleged and admitted that the defendants published 
of and concerning the plaintiff an article in which he was 
charged with gross ignorance or with the giving of wilfully 
false testimony, and accused of attempted graft and profiteer- 
ing. The parties making this charge were seven of his 
professional brethren, and their utterances carried weight. 
The defendants claimed justification by alleging the truth 
of the contents of the article, but they failed to prove the 
truth of the alleged defamatory matter. However, in mitiga- 
tion of damages, this court has considered all facts tending 
to prove the charge, and is of the opinion that $5,000 would 
be a fair and just sum to award the plaintiff. It was proper 
for the court to hear any protest from taxpayers for the 
purpose of learning the facts. It was the right of the defen- 
dants to state all the facts and circumstances pertaining to 
the claim. But, in going beyond the facts, and in vilifying 
and maligning the plaintiff under cover of their protest, they 
overreached the privilege afforded by the occasion. 

Bias will not be implied from the mere relationship of 
physician and patient. But in this case there was an intel- 
ligent, strong-minded juror, with an opinion that the plaintiff 
should prevail. That opinion, coupled with the fact that the 
plaintiff was the juror’s family physician, and with the further 
fact that the case involved the learning and skill of his physi- 
cian, should, as a general rule, disqualify the juror. However, 
the court’s denial of the defendants’ challenge could avail 
them nothing because they had not yet exhausted their per- 
emptory challenges and, until those were exhausted, under 


the rule in Oregon they could not complain of the overruling 
of their challenge for cause. 
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Alabama, Medical Association of the State of, Montgomery, April 19-22. 
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American Association of Anatomists, Nashville, Tenn., April 14-16. 
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Reserve Cleveland, Secretary. 
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Dr. T. M. Debevoise, 26 Rroadway, New York City, Secretary. 

American Society of Biological Chemistry, Rochester, N. Y., April 14-16. 
Dr. F, C. Koch, University of Chicago, Chicago, Secretary. 

Arizona State Medical Association, Yuma, April 21-23. Dr, D. F. 
Harbridge, Goodrich Building, Phoenix, Secretary. 

Federation of American Societies for Experimental Biology, Rochester, 

» April 14-16. Dr, F, C, Koch, University of Chicago, Chicago, 
Secretary. 

Florida Medical Association, West Palm Beach, April 5-6. Dr, Shaler 
Richardson, 111 W. Adams Street, Jacksonville, Secretar 

North Carolina, Medical Society of the State rs Durham, ‘April 18-21, 
Dr. L. B. McBrayer, Southern Pines, Secretar 

South Carolina Medical Association, Anderson, April 19-21, Dr. E. A. 
Hines, Seneca, Secretary. 

Tennessee State Medical Association, Chattanooga, April 12-14. Dr. J. F. 
Gallagher, 810 Bennie-Dillon Building, Nashville, Secretary 

Western Association, Kansas City, Mo... April 8-9, 
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American Heart Journal, St. Louis 
2: 121-228 (Dec.) 1926 

“Congenital Heart Disease in Childhood. FE. I, M. Irvine-Jones, San 
Francisco.—p. 121. 

*Paroxysmal Ventricular Tachycardia. T. D. Jones and P. D. White, 
Boston.—p. 139. 

*Congenital Anomalies of Aorta. J. T. King, Jr., Baltimore.—p. 144, 

Dextrocardia with Right (Functional Left) Ventricular Predominance, 
Ventricular Ectopic Beats and Retrograde Conduction. R. H. Potts 
and R. Ashman, New Orleans.—p. 152, 

*Paroxysmal Tachycardia in Infancy. C. E. Colgate and H. apace 

. St Louis.—p. 160. 

*Heart in Emotional Conflicts. S. I. Schwab, St. Louis.—p. 166. 

Action of Pituitary Extract and of Histamine on Coronary Arteries of 
Terrapin. C. M. Gruber, St. Louis.—p. 173. 

*Voluntary Pulse Control. A. S. Hyman, New York.—p, 188. 

*Incidence of Rheumatic Heart Disease Among Diabetic Patients. J. H. 
Barach, Pittsburgh.—p. 196. 

Etiology of Essential Arterial Hypertension. L. H. Newburgh and 
S. Clarkson, Ann Arbor, Mich.—p. 207. 


Congenital Heart Disease in Childhood. — Irvine-Jones 
analyzed 100 cases of congenital heart disease. The large 
number of cases in which there were other anomalies lead 
him to believe that the cause of congenital heart disease lies 
in a defect of the germ cell or in chronic disease of the mater- 
nal tissues rather than in an inflammatory condition of the 
fetal endocardium. Abnormalities in the electrocardiogram 
constitute the most prominent and constant clinical observa- 
tion. The older idea that the prognosis varies with the 
cyanosis and polycythemia is inaccurate. Frequent respiratory 
infections and albuminuria do, however, give a poor prognosis. 
Half the deaths occur under 6 months of age, and the prog- 
nosis rests partly on this factor. Tonsillectomy should be 
done when the tonsils are diseased and when infections are 
frequent. Anesthesia and operative procedures are as well 
borne by the congenital cardiac patients as they are by normal 
children. 


Paroxysmal Ventricular Tachycardia.—Jones and White 
record a case of paroxysmal ventricular tachycardia which 
presented some very unusual features. Frequent electro- 
cardiographic studies disclosed interesting changes. Records 
are shown in which ectopic ventricular beats interrupt the 
normal rhythm, and are similar in form to the complexes 
during the paroxysms, in lead II especially, apparently arising 
from the sino-auricular node and at varying rates. The parox- 
ysms are short and similar to runs of ectopic ventricular beats 
rather than to prolonged tachycardia. Quinidine sulphate, 
when given in sufficiently large doses (1.2 Gm. daily), reduced 
the ventricular rate from 130 to 100 or less, restoring the 
normal rhythm, while without the drug the rate was fre- 
quently 160 or 180. Daily doses of 0.6 Gm. of quinidine, 
while at times effective, did not maintain normal rhythm. The 
patient’s general condition did not change while he was taking 
the drug, except that he felt certain that his heart was beating 
much more slowly than usual. 


Congenital Anomalies of Aorta—A case is by 
King in which the signs of generalized hypoplasia of the 
aortic arch were present—cardiac hypertrophy without demon- 
strable valvular, myocardial or pericardial disease; myo- 
cardial insufficiency; small pulse, and a small aortic shadow 
in the roentgenogram. This case is quite characteristic of 
hypoplasia of the aorta as described in clinical and pathologic 
reports, except that myocardial failure occurred in the fourth 
decade, whereas the average age for the development of 
cardiac symptoms is in the third decade. A typical instance 
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of stenosis of the isthmus of the aorta is also reported. The 
patient was 33 years of age. The chief signs were collateral 
arterial circulation, increase of pulsation and of blood pres- 
sure in the arms, and decrease of both in the legs, with char- 
acteristic murmurs, Cardiac palpitation, precordial pain and 
intermittent claudication in the legs were the outstanding 
symptoms. 


Paroxysmal Tachycardia in Infants—Two cases of parox- 
ysmal tachycardia in infants, aged 1 month, are reported 
by Colgate and McCulloch, with electrocardiographic records 
taken during and after the attack in one case. The difficulty 
of deciding whether these are cases of simple paroxysmal 
auricular tachycardia or auricular flutter is pointed out, with 
some discussion of the methods by which these are distin- 
guished, and of the possibility of their being the same process, 
varying only in degree. 

Heart in Emotional Conflicts—Schwab calls attention to a 
series of nonorganic heart cases chiefly characterized by 
tachycardia and its indirect consequences, caused by emotion 
as a result of conflict. These conflicts have escaped the 
awareness of the individual and produce their results because 
they are part of the unaware and automatic mechanism in 
which the controlling and directing power of emotion is lost, 
or so disturbed that the outlet is through the cardiac mecha- 
nism which controls rate and rhythm, and not in purposive, 
intended, logical or effective conduct. 


Voluntary Pulse Control.—Three cases of so-called volun- 
tary pulse control, reported by Hyman, show that, apparently 
as a result of anatomic anomalies or because of unusual 
muscular enervation, certain persons possess the ability to 
obliterate the pulsations in their radial arteries. Graphic 
records clearly demonstrate that the phenomenon is not due 
to any change in the cardtac cycle, but that the subclavian 
artery is apparently constricted by a sphincter-like action of 
the scalenus anticus muscle or other muscles of the scalene 
group. These cases are interesting in that they may he con- 
fused with true cardiovascular disease, and it is undoubtedly 
possible that many persons may unknowingly possess the 
ability to alter the character of their radial pulse. 


Rheumatic Heart Disease and Diabetes.—Barach stresses 
two facts: that, in more than 50 per cent of patients with 
rheumatic fever, there is a complicating endocarditis—the 
actual percentage being higher in the young, and, in the 
great majority of endocarditis cases, a history of rheumatic 
fever, chorea, quinsy and severe tonsillar infection is obtain- 
able. In the 226 cases of diabetes, a history of recurrent 
tonsillitis was obtained 107 times—about 50 per cent. In 
1,530 “all-disease patients,” a history of tonsillitis was 
obtained 685 times, or in nearly 50 per cent. In this large 
tonsillar group there were 156 cases of rheumatic fever, a 
ratio of four tonsillar cases to one case of rheumatic fever. 
Fifty per cent of the rheumatic fever cases presented valvular 
disease of the heart, which would make the ratio of tonsillar 
disease to valvular disease eight to one. Among the thirty- 
seven diabetic patients who had rheumatic fever, only one 
case of valvular disease was discovered. Barach deduces 
from this observation that when rheumatic fever attacks a 
person who is potentially diabetic, or, rather, one who is 
destined to become diabetic, such a patient’s heart will be 
comparatively immune to endocardial involvement. 


American Journal of Hygiene, Baltimore 
7: 1-104 (Jan.) 1927 
Comparative Toxicity of Ox Serum and Immune Heterophile Serum for 
Guinea-Pig. R. R. Hyde, Baltimore.—p. 1. 
Quantitative Interdependence of Sensitizer and Complement in Hemolysis, 
R. R. Hyde and E. I. Parsons, Baltimore.—p, 11. 

“Concerning d’Herelle’s Claim that Human Serums May Be Differentiated 
as to Sex by Anaphylactic Tests on Sensitized Guinea-Pigs. R. R. 
Hyde and E. I. Parsons, Baltimore.—p. 22. 

*Possibility of Human Infection and Intoxication by Certain Organisms 
of Salmonella Group: I, S. R. Damon and L. W. Leiter, Baltimore. 
—p. 27. 

*Epidemic of Malaria at Gantt Impounded Area, Covington County, Ala, 
W. G. Smillie, New York.—p. 49, 
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*Incidence of Edema Disease Among Children in Republic of Haiti. G.C. 
Payne and F. K. Payne, New York.—p. 73. 

*Persistence of Streptococcus in Throat of Convalescent Scarlet Fever 
Patients. E. E. Nicholls, New Haven, Conn.—p. 84. 

*Neonatal Mortality with Relation to Factor of Mother Nativity. H. W. 
Ford, New Haven, Conn.—p. 89. 


Determination of Sex.—In experiments done by Hyde and 
Parsons, the human placental sensitized guinea-pig did not 
serve as a reliable guide in the determination of the sex 
origin of human serums. 


Human Infection with Salmonella Grorp.—In this study 
as to the possibilities of human infection with the members of 
the Salmonella group, Damon and Leiter have endeavored to 
determine the rate and extent of growth of these species in 
representative foods and have observed the physical changes 
produced by these organisms when grown under conditions 
that approximate those obtaining in the household. From 
these observations, they conclude that the majority of food 
substances that may become contaminated with members of 
the Salmonella group offer favorable mediums for their 
multiplication, and that such food may be heavily infected 
with these organisms without presenting any visible evidence 
of such infestation. 

Study of Malaria Epidemic.—The study made by Smillie 
of an epidemic of malaria at Gantt seems to show that: 
1. Anopheles quadrimaculatus is essentially a pond breeder. 
Its breeding season is from June to October, and its flight 
range is approximately 1 mile. 2. A. crucians in the Gantt area 
was most prevalent during the early spring and summer. 
A. punctipennis was found throughout the year, but was most 
prevalent during the winter months. Neither of these specigs 
found in the large impounded area conditions suitable for 
the development of their larvae. 3. Epidemiologic evidence is 
presented that 4. quadrimaculatus was the vector of malaria 
in the epidemic at Gantt. A close correlation is shown between 
the incidence of A. quadrimaculatus and the incidence of 
malaria. On the other hand, correlation between the incidence 
of A. crucians or A. punctipennis and the incidence of malaria 
was not shown. 


Edema in Haitian Children.—Thirty-four cases of marked 
edema in children were studied by the Paynes. Of these, nine 
were attributed to definite infections that produced illness 
other than the edema; six were associated with severe malaria, 
two with syphilis or yaws, and one with chronic amebic 
dysentery. There were twenty-five cases in which infection 
could not be demonstrated, although syphilis was suspected in 
two. Thirteen deaths occurred among the thirty-four cases, 
two among those attributed to malaria and eleven in the 
idiopathic group. The deaths among the latter give a mor- 
tality rate of 248 per hundred thousand for the entire popula- 
tion for the period of observation. In all cases milk, butter, 
green leaves and ripe bananas were prescribed. Specific 
treatment was not given for malaria or syphilis. 

Streptococcus in Throat of Scarlet Fever Convalescents.— 
Nicholls studied the throat flora in forty cases of scarlet 
fever, and Streptococcus scarlatinae was found in the cultures 
at the end of the third week in every case. There seemed 
to be little diminution in the degree of throat infection, as 
determined by the amount of growth up to the end of the 
third week, irrespective of the severity of the case, the use 
of antitoxin or the presence of complications. All strains 
isolated at the end of the third week were potent toxin 
producers. 


Neonatal Mortality and Nativity of Mother.—In order to 
get the best results with prenatal work, Ford urges that 
modifications should be made according to the nationality and 
color of the mother, because of: a high incidence of con- 
tracted pelves, albuminuria and high blood pressure among 
native white mothers; a very high incidence of syphilis and 
contracted pelves among negro mothers; a high incidence of 
contracted pelves, albuminuria and high blood pressure among 
Irish mothers; a low incidence of contracted pelves, albu- 
minuria and high blood pressure among Italians, and a low 
incidence of the latter symptoms for the Russian mother. 
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The chief factors causing the differences in the neonatal 


mortality rates for native, negro, Irish, Russian and Italian 
infants are said to be prenatal and controllable. 


American Journal of Medical Sciences, Philadelphia 
172: 781-936 (Dec.) 1926 

*Tertiary Syphilis of Liver, T. McCrae and W. R. Caven, Philadelphia. 
—p. 781. 

*Pancreatic Tumors. M. Einhorn, New York.—p. 796. 

*Ninety Tumors of Parotid Region. J. McFarland, Philadelphia.—p. 804, 

*Determination of Icterus Index with Capillary Blood. D. Davis, Boston. 
—p. 848. 

Tularemia: Eleven Cases. B. C. Farrand, Jordan, Mont.—p. 853. 

*Emotion and Asthma. L. H. Ziegler and D. C. Elliott, Denver.—p. 860. 

*Mongolian Idiocy in Twins. A. G. Mitchell and H. F. Downing, Cin- 
cinnati.— p. 

*Myoclonus Epilepsy: Four Cases, L. P. Clark, New York.—p. 872. 

*Lesions in Rabbits Following Intravenous Injection of Bacteria from 
Chronic Periapical Dental Infection. R. L. Haden, Kansas City, Mo. 
—p. 885 


Tertiary Syphilis of Liver—A thorough clinical analysis is 
made by McCrae and Caven of 100 cases of syphilis of the 
liver. The clinical picture is rather varied. Fever is a com- 
mon occurrence. There are features suggestive of hepatic 
disease in the majority of the cases. Enlargement or tumor 
is common. A striking feature is the relatively marked 
enlargement of the left lobe as compared with the right. The 
Wassermann reaction is negative in a considerable proportion 
of cases and hence is not of diagnostic value; but the thera- 
peutic test is most valuable and should be included as a 
method of diagnosis. There were twenty-four deaths among 
this series of 100 cases. In only one was death due directly 
and immediately to hepatic syphilis. Generally, patients with 
syphilis of the liver alone, whose condition otherwise is com- 
paratively good, do extremely well if properly and promptly 
treated. The treatment is the usual one for syphilis with 
mercury and iodide, especial emphasis being placed on the 
administration of sodium or potassium iodide. Dramatic 
results, such as almost immediate disappearance of the fever, 
reduction in the size of the liver and rapid gain in the general 
state and weight, were seen when iodide alone was given. 
Arsenic preparations are absolutely contraindicated in the 
great majority of cases. In patients with unusual enlarge- 
ment of the spleen in association with syphilis of the liver, 
splenectomy may be considered. However, the spleen usually 
decreases rapidly in size under antisyphilitic treatment. 

Tumors of Pancreas.—In nine cases of tumor of the pan- 
creas reviewed by Einhorn, the principal symptoms were loss 
of appetite (in some, disgust for food) and more or less con- 
stant distress in the epigastric region with frequent eructa- 
tions of gas. Severe attacks of pain, especially in the left 
hypochondrium, radiating to the dorsal vertebrae were 
encountered. In a few of the patients the pain was more 
pronounced in the recumbent position, while relief was 
obtained either in standing, sitting or lying on the right side. 
In the malignant cases there is a gradual progression of the 
disease without any marked periods of intermission. In the 
benign variety of chronic pancreatitis there are periods of 
suffering alternating with more or less prolonged intervals 
of euphoria. The bead test, particularly in the malignant 
cases, often shows a return of many substances undigested, 
especially the nuclei. The pancreatic juice almost always 
reveals a diminished activity and sometimes a complete lack 
of some of the ferments. The bile is usually turbid, contain- 
ing cholesterin crystals and often pus corpuscles. The gastric 
contents frequently show achylia or a high degree of sub- 
acidity in the malignant cases and hyperchlorhydria or 
euchlorhydria in the benign type. Jaundice is encountered in 
a number of these cases, principally when the head of the 
pancreas is especially involved. In all the cases detailed there 
was a chronic cholecystitis present. 

Tumors of Parotid—Of the ninety cases reviewed by 
McFarland, sixty-seven were unquestionably mixed tumors 
and twelve were probably mixed tumors. The remaining 
eleven may have arisen from similar primordia or rudiments, 
and so have been related to mixed tumors, but they were not 
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such in the ordinary histopathologic meaning of the term. 
Recurrences took place in 25 per cent of the mixed tumors 
that were studied, or in nineteen in all. The theory of 
“enclavement” or accidental sequestration of embryonal cells 
during the early and complicated development of the face and 
neck, in McFarland’s opinion, affords the most satisfactory 
explanation of the origin of the mixed tumors. They have 
nothing to do with other kinds of tumors. They are inherently 
benign, but commonly recur after excision, and if frequently 
disturbed, they become locally destructive and invasive, with- 
out giving metastasis. The histologic structure of mixed 
tumors is extremely complex, but on that account their 
microscopic diagnosis is usually very easy. The immaturity, 
atypical arrangement and confused intermingling of the 
various tissue components easily lead to misinterpretations 
as to their nature and mistakes as to their dispositions. The 
rapid enlargement of a mixed tumor of long duration and 
slow growth is not the result of malignant change. As inter- 
vals of ten, twenty and even thirty years may elapse between 
the operative removal of a mixed tumor and its recurrence, 
caution should be exercised in declaring any patient to be 
cured. 


Determination of Icterus Index.—A new and very simple 
clinical method for the determination of the icterus index is 
presented by Davis: a few drops of blood are taken up into 
a 2 mm. tube and centrifugalized, and the serum is compared 
with standards. Venipuncture is obviated by this method; 
‘for this reason it is convenient for frequent determinations of 
the icterus index, and is particularly suitable for the study of 
the icterus index in children and infants. A rather extensive 
personal experience has shown this test to be accurate and 
reliable. 


Emotion and Asthma.—Patients with a history of asthma 
associated with psychic stimuli were studied by Ziegler and 
Elliott while under the influence of emotion. They demon- 
strated considerable alteration in the amplitude and regularity 
of the respiratory curves but little change or none in rate. 
The expiratory phase was lengthened and a slight increase in 
pulse rate was noted. Patients whose asthma was explained 
on a protein sensitization basis did not show such changes. 
The authors feel that in the absence of protein sensitization 
or a history of it a careful study of the relation between 
emotions and asthmatic attacks is indicated and should help 
to explain the disease in a limited number of patients. 

Mongolian Idiocy in Twin.—Mitchell and Downing report 
a case of mongolian idiocy in one of twins whose sex was 
identical. The birth of the twins was uneventful. The twin 
brother was not a mongol and continued to develop normally 
both physically and mentally. The authors favor the theory 
that mongolism is a germ plasm defect, and are against any 
theory which holds that causes operative during pregnancy 
are at fault. In none of the cases reported has it been demon- 
strated that mongolism can occur in one of twins the result of 
a single-ovum pregnancy. 

Myoclonus Epilepsy.—In Clark’s opinion, the best hypothesis 
to account for this disorder is that the total brain function 
is injured and that the expression of the disease in this com- 
plete syndrome is only a symptomatic pathologic result of a 
still more indefinite chemical or degenerative epilepsy. Aside 
from psychogenic reeducational plans of treatment, the best 
temporary and comforting treatment is the employment of 
sedatives and especially the judicious administration of a 
combination of chloral and bromides. 

Focal Infection from Dental Source.—A study is reported 
by Haden of the lesions in 1,500 rabbits following the intra- 
venous injection of bacteria from chronic dental infection, 
Lesions of various organs were observed in a large per- 
centage of the animals injected. The incidence of lesions in 
animals after the intravenous injection of bacteria agrees 
quite closely with the lesions due to chronic focal infection 
as observed in man. Organisms recovered from roentgeno- 
graphic negative teeth are as pathogenic for rabbits as those 
cultures from roentgenographic positive teeth. Bacteria from 
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chronic foci, if etiologically related to systemic disease, tend 
to reproduce in animals the lesions from which the patient 
suffers. 


Canadian Medical Association Journal, Montreal 
16: 1421-1566 (Dec.) 1926 

Postoperative Peritonitis. J. S. McEachern, Calgary, Alta.—p. 1421. 

Serum Therapy in Treatment of Exanthemata. J. G. Fitzgerald, Toronto. 
—p. 1428. 

Psychogenic Psychoses. G. H. Stevenson, London, Ont.—p. 1432. 

Diseases of Kidney and Liver. L. G. Rowntree, Rochester, Minn.— 
p. 1437. 

Todized Oil and Bronchiectasis. B. Whyte, Battle Creek, Mich.—p. 1443. 

*Hemolytic Influenza Bacilli in Acute Respiratory Infection. J. A. Lamont, 
London, Ont.—p. 1447, 

Paroxysmal Tachycardia. W. W. Eakin, Montreal.—p. 1454. 

Present Status of Cholecystography. B. R. Mooney, Edmonton.—p. 1461. 

*Leptospirosis Icterohemorrhagica (Weil’s Disease): Fatal Case. J. E. 
Bates, Toronto.—p. 1466. 

Acute Cranial-Cerebral Injuries. O. S. Waugh, Winnipeg.—p. 1475. 

Pathologic Conditions in Upper Respiratory Tract: Chest Disabilities. 
W. J. Brown, London, Ont.—p. 1480. 

*Some of Less Common Early Signs of Disseminated Sclerosis, A. 
Fisher, Stratford, Ont.—p. 1483. 

Bladder Dysfunction Secondary to Nerve Lesions. 
New York.—p. 1487. 
Mortality in Appendicitis. 

Alta.—p. 1491. 
Potency of Tinctures of Digitalis and Strophanthus. 
Ottawa.—p. 1494. 
Value of Organized Supervision in Care of Children. A. P, Hart, 
Toronto.-—p. 1498. 


M. F. Campbell, 
A. E. Archer and M. A. R. Young, Lamont, 


F. W. Ward, 


. Severe Renal Trauma with Rupture of Renal Artery: Absence of Hema- 


turia. A. H. Greenwood, St. Catharines.—p. 1500. 
Acute Lymphatic Leukemia. A. S. Kirkland, St. John, N. B.—p. 1500. 
Infected Hand Followed by Loss of Power in Extension of Fingers and 
Thumbs. G. G. Corbet, St. John, N. B.—p. 1502. 
Myocardial Insufficiency. A. T. Henderson, Montreal.—p, 1503. 


Hemolytic Influenza Bacilli in Acute Respiratory Infection. 
—Hemolytic influenza bacilli were isolated by Lamont from 
the throat cultures of forty-one out of forty-five persons dur- 
ing an epidemic of acute respiratory infection which occurred 
in the city of London, Ontario, and the surrounding district, 
in the winter and spring of 1925. Cultures were taken from 
twenty-seven patients and eighteen contacts. In six cases 
at the height of the infection, and in five others examined 
within a week of the onset, these organisms were predominant. 
Cultures taken from these patients some time after the 
epidemic showed few of these organisms present; in some, 
none were found. Morphologically and culturally, these 
strains were very closely related. Immune serums with high 
titer were readily prepared. Agglutination reactions with 
twenty-seven strains showed a lack of close relationship, 
cross-agglutinations occurring with only a few strains, in 
low dilutions. These organisms may bear the same relation 
to this epidemic that the nonhemolytic influenza bacilli bear 
toward epidemic influenza. The throat streptococci encoun- 
tered belong chiefly to the salivarius group of Streptococcus 
viridans. Several strains of hemolytic Micrococcus pharyngis- 
siccus were isolated. 


Acute Infectious Jaundice—A proved case of acute infec- 
tious jaundice is reported by Bates from Canada. This case 
was very typical so far as the environment of the patient was 
concerned. He was employed at an abattoir where he was 
exposed to the presence of rats. The course of the disease 
during the fatal attack was also typical, but its intermittent 
character, extending over a period of eight months or more, 
was most unusual. The liver showed evidence of recent 
injury, but it was not possible to demonstrate leptospiras 
within it. The abundance of the organisms within the tubules 
of the kidney seems to substantiate the belief that the kidney 
harbors them and that they actually may increase in number 
there. These observations would indicate that the organisms 
must have been present in the urine up to the time of death. 

Diagnosis of Disseminated Sclerosis.——In Fisher's experi- 
ence, disseminated sclerosis is one of the commonest organic 
diseases of the nervous system. More frequently than is 
generally supposed, it affects the optic nerve, sometimes 
rapidly. The attack is often temporary and may be followed 
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by a long intermission. With or without this initial symptom, 
sensory symptoms, often very indefinite, occur; in rare 
instances there may be severe pain. 


Journal of Biological Chemistry, Baltimore 
71: 1-233 (Dec.) 1926 

*Chemical Studies of Ovary: XI. Fat of Ovarian Residue. D. Tour- 
tellotte and M. C. Hart, Kalamazoo.—p. 1. 

*Value of Cocoa and Chocolate as Sources of Protein in Diet. H. H. 
Mitchell, J. R. Beadles and M. H. Keith, Urbana, Ill.—p. 15. 

Influence of Hydrazine and Its Derivatives on Metabolism: II. H. B. 
Lewis and S. Izume, Ann Arbor, Mich.—p. 33. 

ld.:111. Mechanism of Hydrazine Hypoglycemia. S. Izume and H. B. 
Lewis, Ann Arbor, Mich.—p. 51. 

*Réle of Acetaldehyde in per Metabolism. A. P. Briggs, St. Louis. 
—p. 67 


Specific Dynamic Action of Gelatin Hydrolysates. D. Rapport, Cleveland, 


—p. 75. 

*Distribution of Diffusible and Nondiffusible Calcium in Blood Serum of 
Normal Animals. H. Updegraff, D. M. Greenberg and G. W. Clark, 
Berkeley, Calif.—p. 87. 

*Carbon Dioxide Tension of Cerebrospinal Fluid. A. T. Shohl and S. 
Karelitz, New Haven, Conn.—p. 119. 

*Growth-Promoting Property of Irradiated Fat in Diet, of Direct Irradia- 
tion, and of Cod Liver Oil, H. Goldblatt and A. R. Moritz, Cleveland. 
—p. 127. 

Effect on Kidney of Long Continued Administration of Diets Containing 
Excess of Certain Food Elements: I. Excess of Protein and Cystine. 
T. Addis, E. M. MacKay and L. L. MacKay, San Francisco.—-p. 139. 

*Id.: II. Excess of Acid and of Alkali. T. Addis, E. M. MacKay and 
I.. L. MacKay, San Francisco.—p. 157. 

Action of Hydrazine Hydrate on Uridine. P. A. Levene and L. W. Bass, 
New York.—p. 167. 

Pyridine Test as Quantitative Method for Estimation of ~<a Amounts 
of Chloroform. W. H. Cole, Worcester, Mass.—p. 

Deamination of 3-Aminohexoses. P. A. Levene and H. gee, New 
York.—p. 181. 

*Glass Screens for Transmission of Light Radiations Curative of Rickets. 
E. M. Luce, New York.—p. 187. 

*Determination of Some of Nonprotein Sulphur Compounds of Blood. 
W. Denis and L. Reed, New Orleans.—p. 191. 

*Nephelometric Determination of Some Sulphur Compounds in Urine. 
W. Denis and L. Reed, New Orleans.—p. 205. 

Colorimeter Correction Curves. S. L. Wright, Jr., Philadelphia.—p. 209. 

Fractionation of Irradiated Cholesterol: I. Chemical Observations. M. J. 
Shear and B. Kramer, New York.--p. 213. 

Id.: 11, Antirachitic Potency of Fractions. B. Kramer. M. J. Shear 
and D. H. Shelling, New York.—p. 221. 


Fat of Ovarian Residue——Analyses made by Tourtellotte 
and Hart of 247 Gm. of the fat of ovarian residue freed from 
acetone-insoluble phosphatides yielded 195 Gm. of fatty acids 
and 46.3 Gm. of unsaponifiable material. From the unsaponi- 
fiable material, 30.76 Gm. of cholesterol was crystallized. 
Forty-nine per cent of the fatty acids are present in glycerides, 
and 51 per cent are present as free acids. Forty-three per 
cent of the total fatty acids are saturated and 56.7 per cent 
are unsaturated. The experimental work presented in this 
paper indicates the following composition of the fatty acid 
mixture: 0.4 per cent myristic, 32.4 per cent palmitic, 10.4 per 
cent stearic, 55.3 per cent oleic, trace of linoleic, 0.7 per cent 
arachidonic, and 0.7 per cent of a tri unsaturated acid of the 
Cu series having the formula C.,HsOz. 


Value of Cocoa and Chocolate as Sources of Protein.—For 
the period 1910 to 1914, the average yearly importation of 
cacao products was about 145 million pounds. In 1920, the 
importation was 345 million pounds, increasing in 1923 to 
417 million pounds, at which level it has been approximately 
maintained to the present time. The value of cocoa and 
chocolate as sources of protein in the diet was studied by 
Mitchell, Beadles and Keith. Their researches show that 
evidently cocoa must be classed as an unimportant protein 
food. The same conclusion applies with even greater force 
to chocolate, which contains a smaller percentage of crude 
protein than cocoa. 


Réle of Acetaldehyde in Animal Metabolism.—The excre- 
tion of acetaldehyde in expired air and urine has been studied 
by Briggs under normal conditions and after the administra- 
tion of acetaldehyde, ethyl alcohol and pyruvic acid. The 
results do not furnish evidence in favor of the view that 
acetaldehyde is an important intermediate in carbohydrate 
metabolism of higher animals. 


Distribution of Calcium in Blood Serum.—A study has been 
made by Updegraff et al. of the distribution of diffusible and 
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nondiffusible calcium in the blood serum of eighteen normal 
young men and women, two rabbits, two dogs and two calves. 
Evidence is brought forward which seems to indicate that 
the nondiffusible calcium is bound to the serum proteins or 
some component of the serum proteins in a nonionized form. 

Carbon Dioxide Tension of Cerebrospinal Fluid.—A method 
of determining the carbon dioxide tension of the cerebrospinal 
fluid is presented by Shohl and Karelitz, based on the disso- 
ciation constant for bicarbonate under the conditions of 
cerebrospinal fluid. A compensated alkalosis in the spinal 
fluid may occur simultaneously with a compensated alkalosis 
in the general circulation. In one case of nondiabetic acido- 
sis, a corresponding drop in carbon dioxide tension took 
place in the serum and spinal fluid. If the same values of 
pu and sodium bicarbonate are found for the blood plasma 
and cerebrospinal fluid, respectively, and if the customary 
values for the dissociation constant and absorption coefficient 
of blood plasma are used, the calculated dioxide tension of 
the cerebrospinal fluid is greater than that of the blood 
plasma by from 5 to 7 mm. 


Growth-Promoting Property of Irradiated Fat.—Goldblatt 
and Moritz assert that irradiated fat in the diet and direct 
irradiation possess to about the same degree the power to 
promote gain in weight of rats on a diet deficient in both 
fat-soluble vitamins (A and D), but this power is less than 
that of cod liver oil which, by reason of the fact that it is 
rich in vitamins A and D, possesses the growth-promoting 
property to a far greater degree than does either direct 
irradiation or irradiated oil. Thus, irradiated oil in the diet 
can be used in growth promotion experiments as a substitute 
for direct irradiation of animals, but neither source of radiant 
energy can act as a complete substitute for cod liver oil unless 
fat-soluble A also is administered. Radiant energy, adminis- 
tered directly or indirectly, although it prolongs and 
enhances growth, does not prolong the life of rats on a diet 
deficient in vitamins A and D and does not prevent them from 
developing xerophthalmia. 

Effect of Acids and Alkalis in Excess on Kidneys.—Patho- 
logic changes were not found by Addis et al. in the urine or 
in the kidneys of albino rats after they had lived for about 
one third of their average life time on a diet that was made 
acid by the addition of calcium chloride. Hydronephrosis 
was found in seven of the twenty-four rats fed for a long time 
on a diet that contained 4 per cent sodium bicarbonate. Red 
blood cells in small numbers were frequently found in the 
urine of the rats on the control diet but were never seen in 
the urine of the rats on the calcium chloride diet. On the 
other hand, the urine of the rats on the sodium bicarbonate 
dict was often red with blood, and large numbers of red blood 
cells were always found on microscopic examination. The 
rate of protein excretion in the urine of the rats on the acid 
diet was reduced to about half of the quantity measured in 
the urine of the rats on the control diet. 

Glass Filters and Antirachitic Radiations—Three glass 
filters were used by Luce, a neutral, a white and a purple glass 
filter. The efficiency of these filters for the transmission of 
antirachitic radiations has been confirmed in experiments 
using minimum exposures to light from a carbon arc lamp. 

Determination of Sulphates in Blood. — Nephelometric 
micromethods for the quantitative determination of inorganic, 
total sulphates, and total nonprotein sulphur in the blood are 
described by Denis and Reed, and analyses are presented 
showing the distribution of these sulphur compounds in 
human blood and in the blood of several species of animals. 


Determination of Sulphates in Urine. — Nephelometric 
methods are described by Denis and Reed for the rapid 
quantitative determination of the sulphur compounds in urine. 
It is believed that these methods may be of use in cases in 
which the quantity of urine available is limited to an 
extremely small volume. 


Radiology, St. Paul 
8: 1-92 (Jan.) 1927 
Massive Collapse of Lung: Three Cases. L. R. Sante, St. Louis.—p. 1. 
Malpractice Insurance Question. I. S. Trostler, Chicago.—p. 14. 


Radiation Therapy Service at Bellevue Hospital. 1. I. Kaplan, New 
York.—p. 20. 
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*Fluoroscopic Study of Heart. R. W. Langley, Los Angeles.—p. 27. 

Radioactive Substances: Therapeutic Uses and Applications. J. Muir, 
New York.—p. 34. 

*Treatment of Carcinoma of Breast. R. E. Fricke, Baltiinore.—p. 39. 

*Effect of Food Irradiated with Roentgen Rays on Mice. J. K. Narat, 
Chicago.—p. 41. 

Electron In and Out of Roentgen Tube and Radium Atom. D. C. A. 
Butts, F. C. Benson, Jr., and J. W. Frank, Philadelphia.—p. 44. 

Chart for Determining Developing Time According to Condition of 
Developer. E. Schons, St. Paul.—p. 67. 

Case of Triped Baby. W. H. Wallace, Brooklyn.—p. 71. 

Case of Syphilitic Osteo-Arthritis Involving First and Second Cervical 
Vertebrae, with Partial Destruction of Odontoid Process. J. Aspray, 
Spokane, Wash.—p. 72. 

Syphilis of Stomach: Case. C. H. Sanford, Memphis, Tenn.—p. 73. 


Fluoroscopy of Heart——Langley regards fluoroscopy and 
orthodiagraphy as of paramount importance in the early 
diagnosis of cardiovascular diseases. 


Radiotherapy of Breast Cancer.—Two patients with cancer 
of the right breast of identical nature microscopically, and 
with a history of the same duration of the growth, were 
treated energetically by Fricke with radium and roentgen 
ray. The first patient had by far the more extensive local 
lesion, apparently hopelessly advanced, and her general health 
was poor. She responded splendidly to the treatment and 
is in good health today. The second patient, with a small 
local growth but apparent early rapid extension to the lungs, 
failed rapidly, receiving but little benefit from the radium 
‘and roentgen-ray treatment and a surgical ablation of the 
lesion. Death occurred four months after the treatment was 
begun. 

Effect of Irradiated Food on Mice——The experiments made 
by Narat only partially confirm the results of Ludwig and 
Hopf regarding the growth retarding or inhibiting effects of 
irradiated food. 


South Carolina Medical Association Journal, 
Greenville 
22: 243-266 (Dee.) 1926 
*Review of One Hundred Cases of Syphilis. J. H. Gibbes, Columbia.— 
p. 245. 
*Intussusception. G. A, Neuffer, Abbeville—p. 250. 
Periodic Health Examination. C. W. Crampton, New York.—p. 250. 
Henry Woodward. W. A. Smith, Charleston.—p. 257. 


Results of Wassermann Test.— The blood Wassermann 
reaction was positive in 87 per cent of Gibbes’ 100 cases. It 
was doubtful or 1 plus in 6 per cent and negative in 7 per 
cent. In fifty-three cases syphilis was suspected, and the 
‘Wassermann reaction confirmed the clinical observations in 
75 per cent of the cases. In forty-seven cases the positive 
‘Wassermann reaction was the only sign of syphilis, and the 
diagnosis was confirmed by the results of treatment, histo- 
logic study or subsequent events in 95 per cent of the cases. 
In thirteen negative Wassermann reactions, congenital syph- 
ilis and cerebrospinal syphilis accounted for eight cases. 


Recovery from Intussusception.—In the six cases reported 
by Neuffer, five patients recovered promptly, and one died; 
the one death was caused by the fact that operation was 
done too late. 


Texas State Journal of Medicine, Fort Worth 
22: 487-548 (Dec.) 1926 


Prevention of Tuberculosis. J. W. Laws, El Paso.—p. 499. 

Id.: County Sanatorium, H. P. Hill, C. J. Koerth and R. G. McCorkle, 
San Antonio.—p. 5 

Surgical Treatment of Pulmonary Tuberculosis. F. P. Miller, El Paso. 

U ‘Itraviolet Light Fundamental Necessity in Therapeutics, 
Waco.—p. 510. 

The Tonsil from the Standpoint of the Internist. 
—p. 513. 

eaiedies of Senile Cataract in Chronic Glaucomatous Eye, with Subse- 
quent Iridotomy. P. E. Suehs, Austin.—p. 515. 

Central Choroiditis. R. H. T. Mann, Texarkana.—p. 518. 

Zine lonization in Treatment of Chronic Purulent Otitis Media. H. L. 
McLaurin, Dallas.—p. 519. 

Ureteral Obstruction. A. C. Gilbert, Dallas.—p. 522. 

Cancer of Breast: Roentgen-Ray Treatment. L. McGlasson and C. F, 
Lehman, San Antonio.—p. 528. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Dermatology and Syphilis, London 
38: 475-532 (Dec.) 1926 
*Basal Metabolism in Ichthyosis. A. Porter.—p. 475. 
*Roentgen-Ray Treatment of Ringworm of Scalp in Children. 
MacLeod.—p. 492. 
Development of True Sarcoma in Case of Multiple Idiopathic Pigment 
So-Called Sarcoma (Kaposi). J. H. Sequeira and R. T. Brain.—p. 501. 


Basal Metabolism in Ichthyosis.—Since 70 per cent of cases 
among children and 25 per cent among adults show a sub- 
normal basal metabolic rate, Porter says it may be assumed 
that hypothyroidism is present in a large proportion of cases 
of ichthyosis. Even when a definite clinical hypothyroidism 
is not present, there are minor stigmas of hypothyroidism in 
certain ichthyotic patients. Ichthyosis in children is fre- 
quently accompanied by hyperthyroidism in the mother, 
although the theoretical connection is obscure. Treatment 
with thyroid extract should always be tried in ichthyosis. 

Roentgenotherapy of Scalp Ringworm.—MacLeod presents 
an analysis of 276 consecutive cases of Tinea tonsurans infes- 
tation of the scalp in children under 3 years of age, treated 
by roentgen rays with very good results one virtually we 
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of untoward effects. 


British Journal of Ophthalmology, London ~ 
10: 625-672 (Dec.) 1926 


Pathogenesis of Microphthalmia. W. A. Khan.—p. 625. 
Congenital Muscular Squint. L. G. Dodds.—p. 649. 


British Medical Journal, London 
2: 1089-1152 (Dec. 11) 1926 
Carcinoma of Tongue. I. Surgical Aspect. D. C. L. Fitzwilliams.— 


Treatment by Radiodiathermy. W. Milligan.—p. 1092. 

*Postoperative Treatment of Cancer of Breast. H. W. Carson.—p. 1095. 

*Dislocation of Outer End of Clavicle. A. B. Mitchell.—p. 1097. 

Significance of Retinal Hemorrhages. R. F. Moore.—p. 1097. 

Higher Education of Girls with Little or No Sight: Chorley Wood 
College. N. B. Harman.—p. 1103. 

Slit Lamp Technic Applied to Simple Apparatus. T. H. Butler.—p. 1104. 

Newer Gas Anesthetics. I. F. H. MeMechan.—p. 1106. 

Id.: II. Some Physical Factors in Administration of Gaseous Anes- 
thetics. E. 1. McKesson.—p. 1113. 

Recovery After Massage of Heart. L. Cook.—p. 1118. 

Acute Hemorrhagic Nephritis Following Influenza. A. S. Cook.—p. 1118, 

Nascent Iodine in Otorrhea. F. P. Sturm.—p. 1118. 


Diathermy Treatment of Tongue: Cancer.—Miflligan gives 
as his opinion the following: Whenever possible, immediate 
surgical removal of the primary growth and of the lymphatic 
field draining the focus of infection should be carried out. 
‘When surgical intervention is deemed impracticable, an 
attempt should be made to remove the growth with the 
diathermic knife or to destroy it by gradual coagulation with 
button or spike shaped electrodes. When removal of the 
growth is contraindicated, the insertion of unscreened radium 
tubes into its substance should be carried out. Combined 
treatment by means of diathermic coagulation and radium 
implantation affords at times gratifying results. In early 
cases, the tymphatic field on the affected side should be dealt 
with surgically; in advanced cases, the lymphatic field on 
both sides. Irradiation of the lymphatic field should be an 
invariable postoperative procedure, preferably by the implan- 
tation of screened tubes, or alternately by surface applications 
or roentgen-ray therapy. Preliminary irradiation should not 
be employed if glandular deposits are to be removed by 
ordinary surgical procedures. The diathermic cautery knife 
presents many advantages as compared with the scalpel for 
the removal of a cancerous tongue. 

Effective Treatment of Breast Cancer.—Carson avers that 
in breast cancer operations, success depends on several 
factors: 1. The correct planning of the operation by the 
surgeon, so as to assure primary union and free movement 
after a thorough removal. 2. The skill of the surgeon’s assis- 
tant in controlling hemorrhage and avoiding exposure during 
operation. 3. Skilful nursing to prevent shock and promote 
comfort. 4. Early movement to prevent fixation of the scar 
and limitation of shoulder movements. 5. Careful examina- — 
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tion and reexamination at stated intervals for at least three 
years. 


Treatment of Dislocation of Clavicle—The procedure 
employed by Mitchell in these cases may be described as 
follows: A curved incision with convexity behind is made 
from the tip of the acromion to the middle of the posterior 
border of the clavicle. The flap thus outlined is reflected 
forward, exposing the acromioclavicular joints. The inter- 
articular cartilage is removed, and the ends of the clavicle 
and acromion process are freshened. Two holes are drilled 
vertically through the end of the acromion, and also through 
the outer end of the clavicle. A carefully sterilized strong 
silk ligature is passed through the clavicle, so that the free 
ends both project below and the loop is across the top. The 
free ends are then drawn through the acromion from below 
upward. This is best done by the aid of a loop of fine wire. 
The ligature is now tightened and tied on the upper surface 
of the acromion. The effect of this is to pull the clavicle 
first downward and then outward, and to hold it firmly 
apposed to the acromion. The periosteum around the edges 
of the new joint is sutured by fine chromicized catgut. 


2: 1153-1206 (Dec. 18) 1926 


Schwartze Operation for Acute Mastoiditis. I. G. J. Jenkins.-—p. 1153. 

Id.: Il. Results of Radical and Modified Radical Operations. J. S 

Fraser.—p. 1154. 

Id.: III. Results of Operation for Mastoiditis, von Neumann.— 
p. 1157. 

*Pharyngeal and Esophageal Diverticula. W. Hill.—p. 1163. 

*Large Pharyngeal Diverticula. E. I. Spriggs.—p. 1169. 

‘Sorrows of Septum. W. J. Horne.—p. 1172. 

*Acute Retropharyngeal Abscess in Childhood. D. Guthrie.—p. 1174. 

*Migraine and Acetonuria. M, Fawkes.—p. 1176. 

*Epinephrine and Stopped Heart. P. K. Liang, C. H. Lei and P. T. 
Liang.—p. 1176. 

*Acute Suffocative Pulmonary Edema. W. Bryars.—p. 1176. 


Pharyngeal and Esophageal Diverticula—Hill asserts that 
diverticula of the gullet, in contrast to diverticula in the 
pharynx, are rarely suspected during life, rarely causé obvious 
symptoms, and are rarely susceptible of or influenced by any 
treatment, even should they accidentally be discovered during 
life. 


Large Pharyngeal Diverticula.—Spriggs reports two cases 
of large pharyngeal pouches of long standing for which opera- 
tion had not been performed. One of these had been present 
for more than forty years. In neither case was there any 
unpleasantness or putrefaction in the contents of the pouch. 


Acute Pharyngeal Abscess in Childhood.—Twenty cases of 
this sort are reported by Guthrie. They all occurred in chil- 
dren less than 7 years of age. Dyspnea was the principal, 
and often the only, symptom. 

Acetonuria and Migraine.—Routine examination made by 
Fawkes of the urine of children for acetone has revealed many 
cases of vomiting associated with acetonuria. These attacks 
appear to be due to excitement, indiscretions of diet and 
intestinal stasis, and can actually be prevented or controlled 
by careful dieting and a course of alkalis. The attack itself 
is best relieved by the administration of glucose. Some of 
these children, now well on in adolescence, suffer from sick 
headaches without vomiting. These attacks are also asso- 
ciated with acetonuria, appear to have the same etiology, and 
are relieved by the same treatment as the periodic attacks of 
vomiting of early childhood. 

Epinephrine and Stopped Heart.—Liang et al. injected 
10 minims (0.6 cc.) of a 1:1,000 epinephrine solution into 
the heart of a man who apparently was dead. He was pulse- 
less and heart sounds could not be heard on auscultation. 
After about five minutes the heart sounds became audible 
again, the pulse returned, and the man regained conscious- 
ness. He died five hours later. ; 

Acute Suffocative Pulmonary Edema.—Bryars reports one 
case in support of the statement that morphine and atropine 
given hypodermically control the attacks of acute suffocative 
pulmonary edema. 

: 2: 1207-1248 (Dec. 25) 1926 
*Causation: of Increased: Intracranial Pressure Associated with Tumors 
Within Cranium. J. S. B. Stopford.—p. 1207. 
Spastic Paralysis: I. W. J. Adie.—p. 1208. 
A. S. B. Bankart.—p, 1211. 
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Treatment by Drugs. H. G. Dain.—p. 1219. > 

Instinct and Functioning in Health and Disease. P. MacDonald.— 


*Fetal Tumor Obstructing Delivery. L. W. Dryland.—p. 1223. 

Resuscitation by Intracardiac Injection of Epinephrine. R, Chalmers.— 
p. 1223. 

Torsion of Meso-Appendix Associated with Gangrene of Appendix. 
G. D. F. McFadden.—p. 1223. 


Cause of Increased Intracranial Pressure.—The great vein 
of Galen is situated in such a position that it may be com- 
pressed against the splenium of the corpus callosum indirectly 
or directly by tumors occupying sites that are known to give 
rise most constantly to increased intracranial pressure. Such 
compression is not so likely in the case of tumors occupying 
situations that are known to cause less frequently increased 
intracranial pressure. Experimental and clinical evidence 
has been submitted by Dandy and others to show that occlu- 
sion of the great vein of Galen leads to internal hydrocephalus 
from overproduction of cerebrospinal fluid. It is suggested 
by Stopford that moderate compression without complete 
occlusion of the vein is likely to give rise to increased 
intracranial pressure, accompanied by slight or negligible 
dilatation of the ventricles. If these views are correct, the 
increased pressure caused by intracranial tumors is due to 
an excessive production of cerebrospinal fluid. Absorption 
cannot keep pace with production; hence the intracranial 
pressure is raised. 

Treatment of Spastic Paralysis.—Bankart regards Stdffel’s 
operation as being the best method of treatment for the relief 
of spastic contracture. The actual operation in each region 
is quite a minor one and easy of performance. It admits of 
a degree of precision and adjustment to the needs of indi- 
vidual cases that cannot be obtained in any other way. Its 
results are immediate and permanent. The very nature of 
the resulting intentional paralysis makes recurrence of the 
contracture impossible. Therefore, prolonged after-treatment 
and the use of splints or other apparatus are unnecessary. 

Fetal Tumor Obstructing Delivery.—In Dryland’s case the 
head of the child was delivered normally but the body refused 
to follow. The reason was an enormous distention of the 
abdomen of the child, which was dead. The head and arms, 
which were hanging outside the vulva, were amputated, the 
stumps disinfected, and the body of the child delivered in the 
usual way through the uterine wall. The tumor proved to 
be a very large horseshoe polycystic kidney with two dis- 
tended ureters attached; it was twice as big as the fetus, and 
occupied the whole of the abdomen. The other kidney was 
absent but both suprarenal bodies were found. There were 
a véry large number of cysts varying in size. The mother dis 
well for nine days. Then she had a severe hematemesis fol- 
lowed by copious melena; the hemorrhage continued in spite 
of treatment, and she died on the fourth day. At the post- 
mortem examination four duodenal ulcers were found, one 
adherent to the liver, and another, a large one, attached to 
the pancreas. The hemorrhage that caused her death came 
from a large vessel in the ulcer adherent to the pancreas. 


Glasgow Medical Journal 
106: 337-396 (Dec.) 1926 
Muscle of Heart, Intestinal Tract, Iris, and Ciliary Body: A 
and a Contrast. A. M. Ramsay.—p. 337. 
2 and Other Developmental Lesions of the Face. W. Rankin.— 
p. 350. 
Provision of Anesthetic Service. J. S. Ross.—p. 359. 


Irish Journal of Medical Science, Dublin 
6: 665-720 (Dec.) 1926 
Treatment of Children. J. Moore.—p. 671. | 
Medicine from Three Angles. E. T. Freeman.—p. 683, 
Cancer and Its Treatment. R. A. Stoney.—p. 694, 


Lancet, London 
2: 1253-1304 (Dec. 18) 1926 

Thyroid Surgery in America. W. S. Handley.—p. 1253. 
*Action of Lobeline. F. R. Curtis and S. Wright.—p. 1255. 
*Cancer of Uterus. C, Stewart and M. Young.—p. 1258. 
*Acute Pancreatitis. R. J. M. Love.—p. 1262. 
*Ultraviolet Radiation in Celiac Disease. R. G. Michelmore.—p, 1264. 
*Effect of 8 Radiation on Rous Chicken Tumor. J. C. Mottram.—p. 1266, 
Alkalosis. R. Chalmers.—p. 1267. 
Bacterial Content of Ice Cream. FE. G. Rawlinson.—p. 1267. 
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Action of Lobeline.—Curtis and Wright have found lobeline 
to be a powerful respiratory stimulant, but the doses that are 
necessary to produce increased breathing have widespread 
effects on the other systems, which resemble in many respects 
those of nicotine. The drug produces cardiac depression, 
which may be slight and rapidly recovered from, or severe 
and persistent. Its use in patients with disease of the myo- 
cardium should therefore be cautious. Lobeline can over- 
come to some extent the respiratory depression produced by 
various narcotic drugs such as chloralose, morphine and 
ether, and it may prove of value in sudden respiratory failure 
from any cause. The respiratory center that has been par- 
tially asphyxiated and injured as a result of low decerebra- 
tion may sometimes be restored to rhythmic activity. If the 
blood pressure is low, lobeline will probably be found to be 
more effective if combined with circulatory stimulants. On 
the basis of animal experiments, Curtis and Wright suggest 
that doses of about 10 mg. or more, given intravenously, may 
be found effective. 

Analysis of Cases of Cancer of Uterus.—Young and Stewart 
present an analysis of the postoperative histories of, and 
certain relevant features such as age distribution, reputed 
duration of symptoms, and parity in, 176 patients with cancer 
of the cervix uteri and thirty-eight patients with cancer of 
the corpus uteri. The proportion of nulliparas among the 
patients with cancer of the cervix uteri was 10.8 per cent. 
This is significantly lower than the proportion among those 
with cancer of the corpus uteri; namely, 40.5 per cent. The 
average number of children per married patient with cancer 
of the cervix uteri is 4.86, which is twice the average number 
borne by patients with cancer of the corpus uteri. These 
results support the alleged assuciation between childbirth and 
cancer of the cervix. 

Acute Pancreatitis.—Fifty-one cases of acute pancreatitis 
are analyzed by Love. He states that acute pancreatitis is a 
progressive condition; less severe attacks are frequently 
unrecognized, but the condition tends to culminate in an 
abdominal catastrophe. Drainage of the pancreatic region 
appears to be the essential line of treatment; if pathologic 
conditions of the gallbladder are present, then cholecystotomy 
may be performed as well. In suitable cases, retroperitoneal 
drainage would be expected to give good results. Incision 
and drainage of the pancreas is not to be recommended. 
Immediate care should be taken to protect the wound after 
operation, and drainage tubes should be inserted through 
special puncture wounds. Recurrence of attacks is to be 
expected, particularly when pathologic conditions of the 
gallbladder are present. 

Ultraviolet Irradiation in Celiac Disease.—In Miche!more’s 
experience, ultraviolet-ray irradiation has proved beneficial 


in a case of celiac disease, by improving the calcium metabo- . 


lism in some way and rendering the fats more readily 
assimilable as soap by the lacteals. The rays develop a 
vitamin that renders the fat susceptible of absorption. 

Sffect of Beta Rays on Rous Tumor.—Mottram asserts that 
Rous chicken tumors capable of infecting by cell-free filtrates 
can be destroyed by # radiation. The dose required is not 
very different from the dose required to destroy mouse and 
rat tumors, and is very much less than that required to 
destroy Rous tumor by means of roentgen rays applied in 
vitro. Chickens in which tumors have been made to disappear 
by B radiation exhibit resistance to subsequent infection. 

2: 1305-1354 (Dec. 25) 1926 
*Adolescent Albuminuria. H. H. Bashford.—p. 1305. 
*Prognosis in Rectal Cancer. J. P. Lockhart-Mummery.—p. 1307. 
*Closed Renal Tuberculosis. H. P. W. White.—p. 1310. 
*Irradiated Milk: Effect on Blood. V. Dawkins and C. L. Pattison.— 


p. 1314. 

Atypical Tabes, I. J. Davies.—p. 1316. 

Adolescent Albuminuria.—Thirty consecutive cases of 
adolescent albuminuria are analyzed by Bashford. He says 
that about one in every twenty young male adolescents will 
be found to exhibit the condititon. In a considerable number 
of instances it persists for many years, if not throughout 
life. Its presence is consistent with the prospects of a per- 


fectly normal life of physical efficiency. In the great majority 
of cases, the after-rest specimen is usually free from albumin. 
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It is not definitely associated with any particular type of 
youth or man, with a so-called nervous disposition, with 
lordosis, oxaluria or a history of scarlet fever. 

Prognosis in Rectal Cancer.—Figures are quoted by 
Lockhart-Mummery to show that when an operation is per- 
formed for cancer of the rectum under the most favorable 
conditions, and the growth is diagnosed at an early stage, 
the prognosis as regards cure is good. The mortality is only 
3 per cent, and the percentage of cures on a five-year basis 
in early growths is 73, while with the average of cases as 
they present themselves it is more than 50. These results 
are, of course, obtained only by considerable experience in 
operations on the rectum, and when good team-work is 
possible. Lockhart-Mummery is not enthusiastic “about 
roentgenotherapy in these cases. He has not seen any cures 
from this method but has seen one death. Doses of roentgen 
rays sufficiently powerful to destroy a growth in the rectum, 
he says, are decidedly dangerous. It has always seemed to 
him that there is a decided danger of stimulating parts of 
the growth that have not received a lethal dose to greater 
activity. He has thought that patients treated by roentgen 
rays in some instances died from extensive secondary growths 
more rapidly than one would have expected. Radium, as a 
means of cure, is futile. Colloidal copper and colloidal lead 
treatment has impressed Lockhart-Mummery more favorably. 

Closed Renal Tuberculosis.—White reports five closed renal 
tuberculosis cases, each with different clinical characteristics. 
One was completely silent; in another, only loin pain was 
present. In a third, frequency and dysuria, pus and tubercle 
bacilli in the urine were the symptoms. A visible painless 
loin swelling, with roentgenographic evidence of calcification 
of the right kidney, were noted in the fourth case, and tender 
renal enlargement, with local and general signs of an acute 
infection, and some pus in the urine were the symptoms in 
the fifth case. Urinary symptoms were completely lacking in 
two of these cases, and in a third case tor ten years pre- 
viously. White avers that closed renal tuberculosis occurs 
in at least 10 per cent of renal tuberculosis cases coming to 
operation, but it has been found to be as high as 18 per cent 
in cases reaching the postmortem table. It is almost invari- 
ably associated with a sealing off.of the renal pelvis, which 
is inevitably followed by complete destruction of all active 
renal tissue. The ureter is commonly only superficially 
destroyed, with its lumen occupied by fibrous tissue. The 
disease may go through all its stages to complete destruction 
of the kidney without any urinary symptoms, and in many 
cases is detected only as a result of some complication super- 
vening. The diagnosis is not difficult. Nephrectomy is the 
treatment of choice, and the prognosis following this pro- 
cedure is good. 

Effect of Irradiated Milk on Blood.—The observations made 
by Dawkins and Pattison are in favor of the greater food 
value of irradiated milk over nonirradiated milk. These 
observations were made on five children who had been in the 
hospital with active bone tuberculosis for an average period 
of four months, without marked improvement in either general 
condition or local lesion. During this period they had been 
given the ordinary hospital diet, which included cod liver oil 
and 14 pints of milk daily. Then half a pint of the 1% pints 
of the milk in the diet of these patients was exposed daily 
to the rays from a quartz mercury vapor lamp at a distance 
of about 2 feet for half an hour. The milk was contained in 
shallow trays and stirred frequently. The remaining con- 
stituents of the diet were as usual. After four weeks, the 
red cells and hemoglobin were found to have increased in all 
the patients. A further increase in the red cells was again 
noticed at the end of another four weeks, but the hemo- 
globin varied. The milk was then given without irradiation 
for another four weeks. A fall in the erythrocytes was found 
to have occurred in every case, and a reduction of the hemo- 
globin had taken place in four out of five of the cases. The 
same amount of milk (irradiated) as before (one-half pint) 
was then given daily, and at the end of three weeks the red 
cells had in every case increased; the hemoglobin, however, 
had only slightly altered; in one case its percentage was 
increased, in two cases it was unaltered, and in the remaining 
two decreased. 


‘ 
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Bulletin de l’Académie de Médecine, Paris 
96: 407-470 (Dec. 14) 1926 
This number is devoted to the memory of Laénnec. 
96: 471-490 (Dec. 21) 1926 
*Influence of Calcium Bicarbonate Water on Elimination of Uric Acid. 

Desgrez et al.—p. 482. 

*Treatment of Ulcers with Electrolyzed Physiologic Solution. Chevrier. 

—p. 488. 

Effect of Calcium Bicarbonate Mineral Water on Elimina- 
tion of Uric Acid.—Desgrez, Rathery and Lescoeur’s research 
was made on the Pougues-Saint-Léger water, which contains 
calcium bicarbonate. The water was given to seven persons, 
300 cc. in the morning and 300 cc. in the evening, for from 
four to seven days. In those with a high lithemia, urinary 
elimination of uric acid and of calcium increased the first 
day of the treatment. The content of uric acid in the plasma 
correspondingly decreased. 


Treatment of Ulcers with Electrolyzed Ringer-Locke Solu- 
tion —Chevrier’s method is as follows: A liter of Ringer- 
Locke solution is electrolyzed for five minutes with a current 
of about 10 amperes under a pressure of 120 volts. This liquid 
is isotonic; the toxicity is nil, the reaction slightly alkaline. 
its bactericidal property is due to the presence of ozone and 
chlorine. According to the location of the ulcers, the limb or 
the whole body is immersed in a bath of Ringer-Locke solu- 
tion, thus electrolyzed. The treatment is continued for an 
hour. In case of infected wounds, a hypertonic solution may 
be used for the first two or three days. The electrodes are 
then placed differently. The treatment was used on thirty 
patients with large, old ulcers of the legs. All were cured 
after from fifteen to forty-five days. In two cases of. pyoder- 
mitis, one of a year’s standing, three treatments were followed 
by cure. Two anal fissures were healed in two and five days, 


respectively. 
Paris Médical 
61: 489-516 (Dec. 18) 1926 
*Electric Currents in Diagnosis and Treatment of Polyneuritis. W. 
Vignal.—p. 489. 
Roentgen Rays in Treatment of Cancer of the Rectum. M. Joly.—p. 492. 
Treatment of Arthritism by Muscular Exercise. M. Boigey.—p. 499. 
Influence of Sports on the Heart. L. Merklen.—p. 504. 


yey: of Ultraviolet Rays on Smalipox Vaccine. P. Carnot et al.— 
. 507. 


Scoliosis and Gymnastics. G. Joland.—p. 508. 


Electric Currents in Diagnosis and Treatment of Alcoholic 
Polyneuritis.—Vignal’s patient, a tuberculous woman, aged 27, 
developed a paraplegic form of polyneuritis. The woman 
was in the habit of using alcoholic beverages. The reactions 
to faradic and galvanic currents pointed to a degenerative 
process in all motor nerves of both lower limbs, except the 


great sciatic. The two crural nerves were most markedly’ 


involved. In such cases there is usually recovery in a few 
months, without treatment. Nevertheless, muscular atrophy 
and other trophic sequelae may persist. In order to avert 
this, the following treatment is suggested: The negative 
clectrode is immersed in a 1 per cent solution of potassium 
iodide and then applied to the region from the tenth dorsal 
to the second lumbar vertebra. The positive electrode is 
placed in contact with the anterior surface of the thigh, after 
having been immersed in a 1 per cent solution of calcium 
chloride. A current of 10 ma. is applied for twenty minutes. 
Then the positive electrode is placed on the leg, above the 
malleolus, and a current of 10 ma. is applied for twenty 
minutes. The first six sittings take place on successive days, 
after which they are continued every other day for three 
weeks. If the treatment needs to be repeated, the second 
series should be given after an interval of from two to three 
weeks, the third series a month after the second; a month and 
a half should intervene between the third and fourth, and two 
months between the fourth and fifth. In the intervals, 
diathermy is employed. This treatment is being used in the 
case described above. 


G1: 517-532 (Dec. 25) 1926 
Medical Treatment of Pyloric Stenosis. L. Timbal.—p. 517. 
“Syndrome of Vagotonia in Pulmonary Tuberculosis. Nigoul-Foussal and 
Maestracci.—p. 521. 
The Four Methods of Staining Tubercle Bacilli. P. Weiller.—p. 528. 


Jom. A. M. A. 
EB. 26, 1927 


Syndrome of Vagotonia in Pulmonary Tuberculosis.—The 
oculocardiac reflex and the atropine test were used for explor- 
ing the vagal tonus in thirty tuberculous patients. Coughing 
with vomiting, spasmodic cough, asthma and night sweats 
were present in patients with a prevailing vagotonia, In 
treatment of vagotonia, belladonna is indicated. 


Presse Médicale, Paris 
34: 1569-1584 (Dec. 15) 1926 
*Compensatory Hypertrophy and Hyperactivity of the Kidney. L. Ambard. 
—p. 1569. 
Autovaccine in Treatment of Urinary Infections. M. Larget et al.— 
p. 1571. 
*Anaphylactic Sensitization. A. Lumiére.—p. 1574. 
*Anaphylactic Phenomena and Phenomena of Shock. G. Milian.—p. 1575. 
Anaphylaxis and Pilocarpine Hydrochloride. Lévy-Solal and Tzanck.— 
p. 1576. 


Compensatory Hypertrophy and Functional Hyperactivity 
of the Kidney.—In Ambard’s experiments, a kidney was 
removed from each of two dogs. A few weeks later, the 
remaining kidney was enlarged by 20 per cent in one animal; 
in the other it was unchanged in size. The functional activity 
of the remaining kidneys, evaluated by the ureosecretory con- 
stant, was increased by 84 per cent in one dog, by 39 per cent 
in the other. This shows that the essential reaction of the 
remaining kidney to an excess of work is hyperfunction, while 
hypertrophy is a secondary and a facultative reaction. There 
was evidence that a normal ureosecretory constant (0.07) 
may be observed when one kidney is removed and only two 
thirds of the parenchyma of the other kidney is intact. If 
the diet is rich in nitrogen, the. consequent hyperazotemia 
(above 0.035 per cent) stimulates renal activity; and the 
excess of urea is eliminated with the urine. The reverse 
occurs in the contrary case. Disturbed regulation of this 
mechanism results finally in uremia or acidosis. 

Humoral Origin of Anaphylaxis—Lumiére objects to 
Vernet’s theory that anaphylactic conditions are associated 
with functional changes in the sensibility of the organism. 
In Lumiére’s opinion, changes in the blood serum are respon- 
sible for the phenomena of anaphylaxis. He recalls that in 
the presence of antigen precipitation occurs in the serum oi 
guinea-pigs injected with a foreign protein. The serum of 
the sensitized animals, mixed with antigen, induces an anaphy- 
lactic shock in other guinea-pigs. Among other proofs, he 
points to the fact that an anaphylactic shock may be inhibited 
by increasing the dose of the antigen. It may be suppressed 
or attenuated by venesection or transfusion, or by anesthesia 
of the endovascular nerve-ends. 


Factors of Anaphylactic Phenomena and Shock.—Milian 
is persuaded that the appearance of anaphylactic shock is 
connected with sympathetic changes in the endocrine glands. 
On the other hand, only substances causing vasodilatation or 
substances toxic for the endocrine-sympathetic system can 
cause nitritoid crises. Therefore an injection of neoarsphen- 
amine may provoke a generalized nitritoid crisis in a patient 
with insufficiency of the suprarenals. In case of lesions of 
the periarterial sympathetic in the brain, the crisis will be 
localized. “Biotropic” phenomena are a frequent factor of 
anaphylactic shock. A large number of medicinal eruptions 
represent biotropic phenomena. Biotropism is the property of 
chemical substances to stimulate the vitality of micro- 
organisms, to arouse a latent microbism. The phenomena 
are observed in patients with malaria, treated with neoars- 
phenamine for syphilis. Purpura and conjunctivitis from 
potassium iodide are the results of changes in the sympa- 
thetic; acne and staphylococcus folliculitis are the results of 
the biotropic property of the iodide. Cold, heat or roentgen 
rays are able to produce phenomena of biotropism. *The 
activation of one species of microbe by another species of 
microbe is a manifestation of biotropism. 


Revue Neurologigque, Paris 
33: 281-360 (Oct.) 1926 
Dystrophy of Occipital Basilar Process. J. Dejerine—p. 281 
Chronaxia with Neuro-Anemic Syndrome. G. Bourguignon et al.—p. 301, 
Epilepsy and Spasmodic Torticollis. L. Marchand and E. Bauer.—p. 311, 
Double Spinal Cord. W. Kraus and A. Weil.—p. 317. 
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33: 361-520 (Nov.) 1926 
Ossification and Calcification of Falx Cerebri. 
Alajovanine.—p. 361. 
Myastheniform Syndrome in Epidemic Encephalitis. A. Wimmer and 
H. Vedmand.—p. 368. 
Sensory-Motor and Cerebellar Disturbances with Cortical Lesions. G. 
Roussy and G. Lévy.—p. 376. 
Muscular Degeneration from Cortical Lesions. 
Changes in Spinal Motor Cells in Epilepsy. R. Altschul.—p. 395. 
Structure of Cerebral Peduncle. A. Ferraro.—p. 400. 
33: 521-664 (Dec.) 1926 
*Permeability of Central Nervous System. E. Flatau.—p. 521. 
Diffuse Periaxial Encephalitis. Barré et al.—p. 541. 
*Localization of Spirochetes in the Brain in General Paralysis. 
Pacheco e Silva.—p. 558. 


Experimental Research on the Permeability of the Central 
Nervous System.—Various substances, such as_ narcotics, 
products of internal glands, atropine or glucose solution, 
were introduced into the auricular vein in rabbits. After a 
certain time fuchsin was injected into the vein. Half an 
hour later, cerebrospinal fluid was withdrawn by suboccipital 
puncture. Tests showed the presence sof fuchsin in the fluid. 
In another series of experiments, first chlorine or arsenic 
terhydride or a glucose solution was injected under the 
occiput, and then fuchsin was introduced into the auricular 
vein. The fuchsin reaction was positive in the cerebrospinal 
fluid. The time of appearance of the positive reaction, also 
the intensity of the reaction, varied in different experiments. 
The degree of permeability of the central nervous system, the 
more or less easy passage of substances into the cerebrospinal 
fluid, could thus be demonstrated. 

Localization of Spirochetes in the Brain in General Paral- 
ysis—Numerous microscopic examinations of the brains of 
persons with general paralysis demonstrated that spirochetes 
never penetrate a nerve cell. They are located around the 
cell, especially on the surface adjacent to a capillary. Vessels 
of the cerebral cortex are the elective site of the micro- 
organism. A large number are found in the perivascular 
sheaths. The spirochetes appear to be more numerous at 
the point of bifurcation of the vessels where the speed of the 
blood stream is diminished. All these facts testify to the 
passage of the spirochetes from the blood into the nervous 
tissue. The frontal lobe is the most frequent location of the 
organisms. They were almost never found around the menin- 
geal vessels. The facts confirm the opinion that the intrave- 
nous route is the most suitable for the administration of drugs 
in cerebral syphilis. Improvement in treatment should aim at 
facilitating the penetration of the remedies into the capillaries, 
as well as their passage through the vascular walls. The 
treatment by the intra-arachnoid route is illogical, since 
spirochetes are not present in the meninges. 


G. Guillain and T. 


G. Bourguignon.—p. 390. 


A. C. 


Schweizerische medizinische Wochenschrift, Basel 
5G :-1113-1136 (Nov. 20) 1926 

*So-Called Vaccination Injuries. A. Hauswirth.—p. 1113. 

Ergot Preparations. A. Goenner.—-p. 1118. 

Tuberculous Iridocyclitis. E. Achermann.—p. 1119. 

*Sulphur Treatment. T. Gordonoff.—p. 1125. 

Apparatus for Diathermy. G. Fries.—p. 1126. 

Recovery from Juvenile Psychosis. M. Nachmansohn.—p. 1129. 


So-Called Vaccination Injuries.—The council of the city of 
Bern designated two physicians and three laymerf (one of 
these an opponent of vaccination and two opposed to com- 
pulsory measures) to investigate the alleged thousands of 
dangerous sequelae of vaccination among the 40,000 subjects 
who had been protected. Only fourteen cases were reported 
after a public inquiry. Of these, three were eliminated 
a priori—even according to the opinion of the enemy of vacci- 
nation. Among the rest, a causal connection could not be 
excluded in four cases: one case of epidemic encephalitis 
ending in recovery, and three fatal cases of sepsis. One of 
these developed after measles, another after tonsillitis, and 
the third after gastro-enteritis. Although the percentage of 
possible injuries was very small (0.01), the author recom- 
mends taking a history and making a physical examination 
before vaccinating. 

Suiphur Treatment.—Gordonoff adm/nistered to one group 
of rabbits and rats colloidal sulphur, to another gave a 
mineral water containing sulphur, and kept a third group as 
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controls. The animals treated with sulphur stored much more 
glycogen in the liver than did the controls. The respiratory 
metabolism of the rabbits was lowered by the treatment. 


5G: 1137-1160 (Nov. 27) 1926 


Menstruation, Pregnancy and Pulmonary Tuberculosis. 
p. 1137. 

Statistics on General Paralysis. H. W. Itten.—p. 1142. 

Endolumbar Treatment of Tabes. T. Brunner.—p. 1147, 

*Menstruation and Influenza. B. Cimbelmann.—p. 1149, 


Menstruation and Influenza.——Cimbelmann investigated the 
sequelae of influenza in 343 women who had been menstruat- 
ing regularly before. Menstruation was unaffected in only 
eighty-four. In the rest, it had increased or decreased in 


frequency as well as in amount. He also observed a shifting 
of the entire period. 


F. Bauer.— 


Pediatria, Naples 

34: 1269-1332 (Dec. 1) 1926 
Protection of Children, I, Nasso.—p. 1269. 
*Colloidal Lability of Serum. R. Kharina-Marinucci.—p. 1280. 
Craniotabes and Rickets. C. Pestalozza.—p. 1287. 
Serous Pleurisy. A. Mazzeo.—p. 1292. 
Acrocephalosyndactylia. G. De Toni.—p. 1305. 
Congenital Absence of Ribs. S. Fabris.—p. 1310. 
*Reinfection with Measles. B. Peschle.—p. 1318. 
Leishmaniasis in Bari. G, B. Patarino.—p. 1323. 


Colloidal Lability of Serum—Kharina-Marinucci did not 
find any constant relation between the results of the Daranyi 
test and those of the Pirquet or Wassermann tests. Some 
children who did not have signs of an active disease gave 
positive serum lability tests. 


Reinfection with Measles——Peschle reports an unquestion- 
able second infection with measles. It occurred in a girl, 
aged 6 years, about one year after the first infection. She 
was treated at the same clinic on the two occasions, 


Policlinico, Rome 
33: 1627-1659 (Nov. 22) 1926 
This issue reports the proceedings of the Thirty-Second Congress on 
Internal Medicine, which dealt with the surgical treatment of pul- 
monary tuberculosis. 
33: 1661-1699 (Nov. 29) 1926 
This issue contains the proceedings of the Thirty-Third Congress of the 
Italian Surgical Association and of the Thirty-Fifth Congress of the 
Italian Obstetric and Gynecologic Association. 
33: 633-684 (Dec. 1) 1926. Medical Section 
Lactation and the Endocrine Glands. C. Verdozzi.—p. 633. 
Premenstrual Hyperthermia. G. Avezzu.—p. 647. 
*Digestive Leukocytosis and the Spleen. A. C, Ferrari.—p. 665. 


Digestive Leukocytosis and the Spleen.—Ferrari confirms 
digestive leukocytosis in dogs. The spleen does not infiu- 


ence it. 
Riforma Medica, Naples 
42: 1105-1128 (Nov. 22) 1926 
This issue contains the proceedings of the Thirty-Third Congress of 
the Italian Surgical Association and the Fifth Congress on Urology. 
The main topic of the former was the surgery of the visceral sympa- 
thetic. The latter dealt with the vesicorenal reflux and with diag- 
nosis and treatment of spermatocystitis. 


Archivos Latino-Amer. de Pediatria, Buenos Aires 
20: 589-660 (Oct.) 1926 
Infantile Alimentary Anemia. P. de Elizalde and P. R. Cervini.—p. 589. 
Artificial Feeding. F. Schweizer.—p. 600. 
*Vaccine and Protein Therapy in Children. M. Acufia and A. Casaubén. 


. 605. 

*Onset of Teething. E. Martinez Zuviria.—p. 622. 

Purulent Pleurisy. E. Porta Pereyra.—p. 625. 

Echinococcus Cyst of the Liver. J. J. Letinda and C. M. Dominguez. 
—p. 631. 


Meningeal Hemorrhage in the New-Born. N. Leone Bloise.—p. 637. 


Uses of Vaccine Therapy in Children.— Protein therapy 
exhibited little efficiency in the cases in which it was tried 
by Acuha and Casaubon. In children the venous route should 
be used only exceptionally for either proteins or vaccine. 
Autogenous vaccines seemed more efficacious than univalent 
or polyvalent stock vaccines. In children it is always best 
to begin with very small doses and increase the quantity 
according to the individual reaction. Vaccine treatment is 


contraindicated in cases of excessive exhaustion, sepsis, pro- 
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found anemia, cachexia and athrepsy. In forty-five patients 
with typhoid, including some admitted in a very serious 
condition, vaccines brought a previous death rate of from 
12 to 18 per cent down to 6.5 per cent. In bronchopulmonary 
diseases (fifty cases) the results varied, but some cases of 
influenza! bronchopneumonia improved remarkably following 
three or four injections. In bronchopneumonia complicating 
whooping cough or smallpox and in lobar pneumonia, vac- 
cination failed completely; it failed also in twelve infants 
with purulent pleurisy and in the majority of whooping cough 
patients (especially if not "sed from the very beginning). 
In osteomyelitis, both acute and chronic, and in twelve cases 
of acute phlegmon of the neck, acute and chronic, the vaccine 
proved useless. It was usually beneficial in rebellious exten- 
sive furuncles, pyodermitis and impetigo; some cases were 
cured with six injections. In acute adenitis, mastitis and 
deep-seated abscesses including appendicular abscesses, the 
result was inconstant. Out of thirty-two cases of gonococcal 
vulvovaginitis, only four healed completely; others merely 
improved. The result was better when the usual methods 
were used to supplement the vaccine. In the nine cases of 
urinary infection, the effect seemed more clear cut in the 
early cases, and even here recurrences were common; the 
usual treatment should be applied. The physician should 
keep an open mind, and while continuing to try out vaccines, 
should note carefully the results. 

Age at Onset of Teething.—Among 278 infants recorded by 
Martinez Zuviria only 41.3 per cent had teeth at the age of 
6 months. The sixth month was the one in which most of 
the children (18 per cent) usually cut their first teeth. ln 
18.2 per cent of the children the first tooth was cut after 
9% months; in 0.35 per cent, within the first fifteen days 
after birth. In 22.75 per cent the upper front teeth, and in 
77.25 per cent the lower front teeth were the first to appear. 
Early teething has little to do with nutritive conditions. A 
harelip baby was born with mouselike teeth. The late teeth- 
ing cases included three cases of mongoloid idiocy (9, 12 
and 16 months), and one of neuropathic diathesis (9 months). 
In Ferreira’s hundred cases at Sao Paulo only 23 per cent 
of the children had teeth at 6 months. His highest figure 
for the eruption of the first tooth belonged to the eighth month 
(17 per cent). In his series 3 per cent teethed after twelve 
months, as compared with 2.8 per cent in Martinez’ statistics. 


Semana Médica, Buenos Aires 
33: 1453-1508 (Dec, 2) 1926 
*The Craniotabes Question. J. P. Garrahan and S. I. Bettinotti.—p. 1453. 
Pathology of Infection of the Tonsillar Crypts. H. Zubizarreta.—p. 
1 


460. 
*Complications of Diphtheria in the Adult. R. F. Vaccarezza.—p. 1469. 
Con’t. 
Unsuspected Abscesses of Douglas’ Culdesac. L. A. Weber.—p. 1493. 
Surgical Treatment of Ozena. J. Basavilbaso and C, P. Mercandino,— 


Primary Endothelioma of the Diaphragmatic Pleura. J. W. Tobias.— 
p. 1499, 


*Cataract Extraction. J. Lijé Pavia.—p. 1502. 
Suture of Descending Colon. R. C. Torres.—p. 1503. 


Etiologic Factors in Craniotabes.—In the sixty-three cases 
of craniotabes studied by Garrahan and Bettinotti, fifty-one 
patients were from 2 to 5 months old; three were 1 month, 
and nine from 6 to 12 months old. In ten the Wassermann 
test was positive, in five in both mother and child. In twelve 
there was undoubted syphilis, and in thirteen it was clearly 
absent. Fifteen had an enlarged spleen. In sixteen, signs 
of rickets developed either simultaneously or afterward. In 
three, such signs were absent even after one year. In thirty- 
two, manifestations of an exudative diathesis were noted. 
Out of twelve cases, eight presented a phosphorus content 
of more than 5 mg. per hundred cubic centimeters of blood, 
and in the other four the minimum was 2.8 mg. The disease 
was more prevalent in the last four months of the year. 
Proof was not found that craniotabes is a sign either of 
congenital syphilis or of rickets. A child with a positive 
Wassermann test at birth developed craniotabes, beading and 
splenic enlargement at 5 months, in spite of forty mercurial 
inunctions. In some cases the disease disappeared after a 
few months spent in the open air. 
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Complications of Diphtheria in the Adult.— Vaccarezza 
reviews at length the complications of diphtheria in adults. 
Out of 426 patients treated during six years, fifty-four were 
less than 2% years old; sixty-two were from 2% to 6 years, 
eighty from 7 to 13 years, 171 from 14 to 25 years, and fifty- 
nine more than 25 years old. For the foregoing groups the 
death rate was, respectively, 44.44, 25.80, 21.25, 7 and 10.16 
per cent. The total death rate was 17.6 per cent. In the 230 
cases in so-called aduits, i. e., over 14 years old, it dropped 
to 7.84 per cent. The disease was of the common type in 
155 cases, malignant in forty-four and larval in twenty-six. 
Two deaths were from septic complications, all the others 
from diphtheria or toxic complications. After the croup 
stage, one must be on the lookout for the toxemia stage 
with its by-effects. Diphtheria may cause paralysis, spasms, 
and meningeal, sensory, mental and hysterical manifestations. 
Among the 232 adults, paralysis occurred in 9.13 per cent, 
as contrasted with 11.73 per cent among 196 children. The 
paralysis appeared early in six cases and late in twelve. In 
one case it delayed its appearance until the fiftieth day, while 
in a case of malignant croup treated with serum from the 
first day it was present as early as the second day. Among 
the twenty-one cases of paralysis in adults, the throat was 
involved in all; visual accommodation became affected in 
eight and the extremities in eight. Among the twenty-three 
children with paralysis of the throat, in five the accommoda- 
tions became affected and in six the extremities. 

New Method of Cataract Extraction—After operating on 
ten patients by the “bridge method,” Lijé, working with 
Dusseldorp, modified the procedure. Instead of cutting the 
conjunctival flap directly after finishing with the cornea, he 
does this before opening the cornea. A small subconjunctival 
injection facilitates matters. Lijé has used retrobulbar anes- 
thesia exclusively for all cataract extractions for the last 
four years. This was long before Jacqueau and Bujadoux 
described the method. 


Deutsche Zeitschrift fiir Chirurgie, Leipzig 
198: 281-426 (Oct.) 1926 
Artificial Lighting of the Operating Room. L. Driiner.—p. 281. 
*Anthrax in Man. P. Graf.—p. 306. 
*Experiments in Blood Regeneration. R. Kraft.—p. 319. 
*Compression pf the Carotid. H. Marschik.—p. 330. 
Surgical Treatment of Spasm of the Pylorus in Infants. W. F. Suer- 
mondt.—p. 340. 
*Recognition of Acute Disease of the Pancreas. F. Bernhard.—p. 351. 
*The Ducts of the Pancreas in Resection of the Duodenum. M. Schwarz. 
—p. 358 


The Limits of Operability in Hypertrophy of the Prostate. E. Seifert. 
—p. 371. 

Treatment of Furuncle of the Face. R. Demel and A. Heindl.—p. 379. 

The Route of Infection in Postoperative Parotitis. E. Seifert.—p. 387. 

A Large Tumor of the Parotid. M. Brandt.—p. 401. 

True Diffuse Phlebectasia of the Arm. A. Schmidt.—p. 403. 

Thrombophlebitic Tumor of the Spleen Cured by Operation. R. Rauchen- 
bichler.—p. 411. 


Ruptured Mycotic Aneurysm of the Right Gastro-Epiploic Artery. G. 

Eichelter and J. G. Knoflach.—p. 416. 

Treatment of Human Anthrax.—Excluding three instances 
in which the patients were brought in in a dying condition, 
104 cases of external anthrax have been treated in the hos- 
pital at Neuminster, a tannery center, since 1901. The mor- 
tality was 8 per cent. There were two cases of internal 
anthrax, both fatal. The prognosis varies widely with the 
site of the pustule and with the age of the patient. In anthrax 
of the neck the mortality was about 25 per cent, in anthrax 
of the face about 5.5 per cent. None of the twenty-seven 
cases in which the lesion was on the arm proved fatal. Six 
out of eight patients over 40 years of age, with the pustule 
on the neck, died; two out of twenty-three under 40 years. 
Graf is inclined to believe that the disproportion between the 
number of cases of internal and of external anthrax is not 
so great as appears; he suspects that many cases of the 
former go unrecognized. The course of anthrax of the neck 
differs from that of other parts of the body. Here the edema 
decides the fate of the patient. He has never seen harm 
come from removal of the pustule, but still believes that in 
most cases conservative treatment is sufficient. There is no 
object in removing any but fresh pustules, since it is only in 
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these that the bacilli are found in large numbers. Only one 
of the seven cases treated with arsphenamine and neoars- 
phenamine (from 0.3 to 0.9 Gm., injected intravenously) 
appeared to be favorably influenced. There was final recov- 
ery under serum treatment in a case in which meningitis and 
perhaps encephalitis appeared. Graf is unwilling to offer an 
opinion as to the share of the serum treatment in the outcome. 

Experiments in Blood Regeneration.—From experiments on 
rabbits and brief clinical experience in the Graz University 
Clinic, Kraft believes that, in intravenous injections of colloid 
india ink or ferric saccharate, we possess a valuable measure 
for bringing about rapid entrance of blood cells into the cir- 
culation in acute loss of blood and for accelerating blood 
regeneration. 

Compression of the Common Carotid.—Marschik describes, 
with an illustration, his instrument for compression of the 
carotid. It is constructed on the principle of supplying slow 
compression, accurately measured and reversible at will. It 
is simpler in construction than Smoler’s apparatus and con- 
forms with Perthes’ requirement of avoiding injury to the 
intima. Marschik thinks it unnecessary to ligate the vein 
when this instrument is used. 

Recognition of Acute Disease of the Pancreas. — Where 
acute disease of the pancreas is suspected, Bernhard proceeds 
as follows: After withdrawal of blood to be examined for 
sugar, he gives the patient by mouth 50 Gm. of glucose in 
from 200 to 300 cc. of water. Forty-five minutes later, a 
second determination of the blood sugar is made; in the 
second hour, a third. In the healthy subject the blood sugar 
will have returned to normal by this time. The urine excreted 
during the second hour is examined for sugar. Glycosuria 
after ingestion of 50 Gm. of glucose is a certain sign of 
disturbance of carbohydrate metabolism. A table is given 
showing the blood sugar and urinary sugar values in four 
cases of acute pancreatitis, one case of acute necrosis of the 
pancreas, one case of chronic pancreatitis and one case of 
carcinoma of the pancreas; also the average values for seven 
normal subjects. In the latter the increase in the blood sugar 
forty-five minutes after ingestion of 50 Gm. of glucose was 
62 per cent; in the same time the smallest increase in the 
patients with disease of the pancreas was 139 per cent. At 
the end of two hours, the blood sugar had returned to normal 
in the healthy persons; in the seven patients it was still from 
40 to 100 per cent above the fasting blood sugar. Typical for 
acute pancreatic disease is the steep rise in the blood sugar 
curve in the first forty-five minutes. The rise is not so steep 
in diabetes. In the cases of acute pancreatitis the percentage 
of sugar in the urine ranged between 2.4 and 3.8; in the case 
of acute necrosis it was 1.2. In the cases of chronic disease, 
little sugar appeared in the urine. In periodic examinations 
after clinical recovery from pancreatic disease, this method 
proved useful in determining the functional condition of the 
pancreas and the need for restricting carbohydrate in the diet. 
It may also warn of threatened pancreatitis before proposed 
radical operations on the stomach, duodenum and bile 
passages. 

The Pancreatic Ducts in Relation to Duodenal Resection.— 
Schwarz made a study of the duct system of the pancreas and 
discusses the pitfalls which the wide variations in this system 
offer to the surgeon operating on the duodenum. If the 
head of the pancreas is well developed or if portions of the 
pancreas overlap the superior portion of the duodenum, 
caution is indicated, especially if the gland tissue extends to 
or nearly to the pylorus. In these circumstances there is 
frequently present a duct of Santorini which is the sole outlet 
for the secretion of a certain portion of the pancreas, and which 
opens into the extreme upper part of the duodenum and can 
easily be injured in detaching the latter. In the vicinity of 
the upper portion of the duodenum, it is unsafe to ligate or 
divide any save a small duct. 


Folia Haematologica, Leipzig 
33: 81-150 (Nov.) 1926 
*Phagocytic Capacity of the Blood Vessel Endothelium. F. Stilwell.— 
. $1. 
Rice Rancid Changes in the Blood Under the Influence of Physicochemical 
Processes. K. Rudsit.—p. 95. 
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*Thrombopenia and the Function of the Spleen. K. Boshamer.—p. 105. 
The Hemopoietic Potency of the Small Lymphocyte. W. Bloom.—p. 122. 
Etiology of Pernicious Anemia. F. A. Evans.—p. 132. 


Phagocytic Capacity of the Blood Vessel Endothelium and 
Its Presumed Transformation into Wandering Cells.—Stilwel! 
anesthetized adult frogs with urethene and injected into them 
a diluted solution of india ink by way of the femoral vein. 
The tongue of the immobilized animal was stretched over an 
opening closed with a coverslip and was examined micro- 
scopically. Ink diluted with Ringer’s solution or frog’s blood 
precipitated immediately. India ink therefore does not appear 
as a colloidal solution in the blood. He found that the endo- 
thelium of the blood vessels of the frog’s tongue was able to 
store particulate matter temporarily, but evidence that its 
cells are transformed into free ameboid phagocytic cells was 
not observed. 


Thrombopenia in Infectious Diseases and After Injection 
of Protein.—In experiments on rabbits Boshamer found that 
the thrombopenia which occurs after injection of bacteria or 
their toxins, after venesection or parenteral administration of 
protein and in acute infectious diseases is followed by a very 
marked thrombocytosis, when the spleen is removed. The 
thrombopenia is probably due to increased activity on the pari 
of the spleen. The blood platelets are not carriers of specific 
antibodies, but they have an agglutinating effect on bacteria 
and foreign bodies. 


Klinische Wochenschrift, Berlin 
5: 2193-2240 (Nov. 19) 1926 
*Undifferentiated Blood Cells in Adults. A. Maximow.—p. 2193. 


*Ovarian Hormone and Growth of Sex Organs. B. Zondek and §. 
Aschheim.—p. 2199. 
Scarlet Fever Prevention with Dick’s Method. B. Johan.—p. 2202. 


*Thymus, Thyroid, ~, and Longevity of Tadpoles. K. Scheer and B. 
Berchtold.—p. 2205. 

Tetanus—a Disease of the Brain or Spiaal Cord? 
p. 2207. 

Vagus Heart in Children. L. Doxiades.—p. 2211. 

Quinhydrone Method. L. E. Mislowitzer.—p. 2214. 

*Action of Insulin. L. Pollak and F. Basch.—p. 2214. 

*Action of Insulin on Absorption of Sugars. L. Pollak.—p. 2215. 

Friedreich’s Disease. G. Beer.—p. 2215. 

Physiology of the Colon and Diagnosis. F. Niklas.—p. 2216. 

Campaign Against Rabies. H. Lubinski.—p. 2221. 


Undifferentiated Blood Cells in Adults.—Maximow reviews 
critically the literature and the work of his school. The most 
important recent investigation resulted in his observation of 
myelocytes developing from lymphoblasts of germinal centers 
of lymph nodes, which he cultivated after addition of an 
extract of bone marrow. He believes that the lymphocyte cir- 
culating in the blood is an undifferentiated mesenchymal cel! 
which, under certain conditions, is able to develop further. 
It may regain its ability to divide by changing into the form 
known as lymphoblast (hemocytoblast) and may then develop 
into any one of the known blood cells. It is—according to 
Maximow—one of the two types of undifferentiated mesenchy- 
mal cells present in the adult organism. These lymphocytes 
may change in the tissues into monocytoid or histiocytic cells 
which possess phagocytic potency while losing their ability to 
develop into other blood cells. The second type of undiffer- 
entiated mesenchymal cells are the pericytes which occur 
everywhere in the loose connective tissue and also form larger 
perivascular foci. They have flat oval nuclei and distinct 
pale filiform processes of cytoplasm. They do not accept 
vital dyes. These cells bear some resemblance to fibroblasts 
and may develop into them. It is probable that they may 
develop into any blood cell, including the lymphocytes. 
Maximow does not believe that histiocytes or monocytes 
could revert into this undifferentiated cell. He also denies 
the hematopoietic potentialities of the endothelial cells of the 
blood vessels. 

Ovarian Hormone and Growth of Sex Organs.—Zondek 
and Aschheim conclude from their experiments that the water- 
soluble ovarian hormone isolated by Zondek and Brahm 
enhances the growth of the uterus and causes premature 
puberty as well as inducing the estrus. Therefore it is super- 
fluous to assume the presence of several hormones in the 
ovary. 


A. Wolff-Eisner.— 


— 
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Thymus, Thyroid, px and Length of Life of Tadpoles.— 
Scheer and Berchtold kept tadpoles in water of different 
degrees of acidity with addition of thyroid or of thymus. * They 
found that the tadpoles fed with thymus died more rapidly as 
the alkalinity of the medium was increased. Tadpoles fed 
with thyroid died in larger proportions with increasing acidity 
of the water. 

Action of Insulin.—Pollak and Basch found that insulin 
accelerated the disappearance from the blood of fractionally 
injected dextrose, levulose and galactose. It dic not affect 
the assimilation of injected mannose, saccharose and lactose. 
Maltose was not much influenced. 


Action of Insulin on Absorption of Sugars.—Results similar 
to those mentioned in the preceding abstract were obtained 
by Pollak with intraperitoneal injections of various sugars. 


Medizinische Klinik, Berlin 
22: 1787-1824 (Nov. 19) 1926 
*Treatment of Incipient Cataract. R. Salus.—p. 1787. 
Duodenal Tube. P. Jaguttis.—p. 1790. C’en. 
Tuberculosis in Cigar Workers. Grunbaum.—p. 1792. 
Diverticulum of the Bladder. G. Diittmann.—p. 1794. 
Tracheotomy with Foreign Body in a Bronchus. F. Krumm.—p. 1797. 
Body Length and Weight. F. Schleissner.—p. 1798. 
Combined Palpatory Percussion and Palpation. A. Mahlo.—p. 1799. 
*Poikilocytosis. E. S. Kanellis.—p. 1799. 
Ileus from Stenosis of Ileocecal Valve. H. Goldberg.—p. 1801. 
*Trypanocidal Action of Serum in Hemophilia. O. Werner and EF. 
Hartmann.——p. 1803. 
Treatment of Dysmenorrhea. Benthin.—p. 1804. 
Miliary Tuberculosis and Occupational Injury. Von Schnizer.—p. 1807. 
*Indemnity Neurosis. K. Mendel.—p. 1807. 
Pharmacotherapy of Diseases of the Biliary Passages. F. Lebermann.— 
p. 1808. 


Treatment of Incipient Cataract.—Salus points out that the 
investigations reporting success in treatment of incipient 
senile cataract were made without a sufficiently critical 
attitude. The subjective improvement in  vision—usually 
observed in a few days—is due partly to thé different mental 
attitude of the patient as well as of the physician, partly— 
in central cataracts—to the dilatation of the pupil from 
cocaine injected subjunctivally as an anesthetic, and partly to 
spontaneous resorption of transudates in the lens or vitreous 
body. Some of the reported improvements were in reality 
signs of the progress of the cataract, because a swelling oi 
the lens may compensate for hypermetropy or astigmatism. 

Poikilocytosis——Kanellis obtained poikilocytosis in vitro 
when mixing blood with diluted solutions of lecithin with 
or without addition of cholesterol. The serum from per- 
nicious anemia patients did not have any effect on normal 
erythrocytes. 


Trypanocidal Action of Serum in Hemophilia.—In contrast 
to other authors, Werner and Hartmann did not find any 
lowering of the trypanocidal titer of the serum in their 
hemophilia patients or in the relatives of these patients. 

Indemnity Neurosis.—Mendel was asked to give his expert 
opinion on the advisability of a paid trip into the country for 
a 69 year old former engineer who had suffered a slight injury 
thirty-four years before. Ever since the injury the well pre- 
served man had been getting a 66 per cent pension, besides 
extra allowances for visits to bathing resorts. The expert 
advised strongly against granting any additional allowances 
for treatment of the sequelae of his injury, since there never 
were such sequelae. On the other hand, he did not recom- 
mend discontinuance of the annual indemnity, because the 
man had lost his ability to earn a living by his decades of 
lazy life—mainly through the fault of his former physicians. 

22: 1825-1868 (Nov. 26) 1926 
*Disturbances in the Right Epigastrium. G. von Bergmann.—p. 1825, 

Organ Neuroses. H. Curschmann.—p. 1829. 

Vaginal Leukorrhea. M. Henkel.—p. 1831. 

Radiotherapy in Ophthalmology. W. Stock.—p. 1834. 

Surgery of Malformations of Bone. M. Kirschner.—p. 1836. 

Treatment of Acute Pyelitis. F. Reiche.—p. 1838. 

Plaster Cast for Fracture of Neck of Femur. E. Unger and C, 

Lagemann.—p. 1840. 

Early Diagnosis of Appendicitis. K. Rapp.—p. 1841. 

Primary Cancer of the Uterus. QO. von Franqué.—p. 1841. 
*Acetylene-Carboxylic Acid. K. Tietze.—p. 1843. 

The Daily Round. H. Kritzler-Kosch.—p. 1845. C’td. 
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Working Ability in Hysteria. H. Engel.—p. 184% 

Diseases of the Heart and Circulation. E. Edens.—p. 1851. 


Ophthalmology. W. Gilbert.—p. 1853. 
Roentgen-Ray Therapy. H. Holfelder. Supplement.—pp. 147-174. 


Disturbances in the Right Epigastrium.— Bergmann regards 
H. H. Berg’s so-called bas-relief roentgenologic method as 
the beginning of a true anatomic analysis of intestinal dis- 
orders. He advises the practitioner to add a cave (with 
caution) sign to any diagnosis of abdominal angina, sclerosis 
of mesenteric arteries, adhesions (except after laparotomy), 
chronic appendicitis without acute attacks, intercostal neu- 
ralgia, pylorospasm, gastroptosis, pure gastric neurosis and 
nicotine poisoning. The man who thinks it over ten times 
before deciding for one of these “cavete diagnoses” will make 
the correct diagnosis ten times more frequently. A common 
disease running an atypical course is much more frequent in 
this region than one of these rarities running a typical course. 
Persistent constipation, arising and recurring without apparent 
causes, and the feeling of being bloated—especially, if it dis- 
appears after cating—are very frequently signs of duodenal 
ulcer. Irradiation of the pain to the left side indicates pene- 
tration into the pancreas. Cholecystopathies are extremely 
frequent. In patients with this condition, hypacidity is com- 
mon. Achylia is more suggestive of a disturbance of the gall- 
bladder than of cancer of the stomach. Head’s zones are 
important in diagnosis and should not be overlooked. 


Acetylene-Carboxylic Acid.—Tietze investigated the action 
of a sodium salt of acetylene-carboxylic acid. As expected, the 
effects of this water-soluble compound were different from 
those of the lipoid-soluble acetylene. The outstanding feature 
of the poisoning was an almost elective injury to the tubules 
of the kidneys. 


Miinchener medizinische Wochenschrift, Munich 
73: 1961-2008 (Nov. 19) 1926 

Causes of Diseases. P. Morawitz.—p. 1961. 

*Mental Factors in Pediatrics. F. Hamburger.—p. 1965. 

Treatment of Wounds and Tuberculosis by Minerals. P. Clairmont.— 
p. 1968. 

Evacuation of the Gallbladder. Haberland.—p. 1969. 

Acidity of Pus and of Secretions. Habler.—p. 1970. 

The Renal Nerves and Calcariuria. F. Glaser.—p. 1973. 

*Treatment of Neurosyphilis. L. Horn.—p. 1975. 

*Microscopic Diagnosis of Leptospiroses. W. Schiiffner and G. Sieburgh. 
—p. 1977. 

Problems of Nutrition. Trumpp.—p. 1979. 

Legislation and the Duration of Pregnancy. Zangemeister —p. 1985. 

Second Operation in Appendical Abscess. F. Kircher.—p. 1986. 

Phlegmonous Tendovaginitis. A. Horwitz.—p. 1987. 

The Office Nurse. A. Krecke.—p. 1989. 


Mental Factors in Pediatrics——Hamburger reports a num- 
ber of evidently psychogenic disturbances in children: incon- 
tinence of urine and feces, headaches, epileptiform attacks, 
cough and lack of appetite were cured by indifferent remedies 
if the cause—usually dissatisfaction at home or at school— 
was removed. Not only the sick child, but also its family 
has to be treated. This is not easy, because of the current 
fad of popularizing medicine. He declares that the endeavor 
to teach children to regulate their habits consciously for 
health is nonsense. A child should live free of cares and 
worries—including the worry about health. When children 
are older than 10 years, they may learn some hygienic prin- 
ciples, but always with the emphasis laid on natural resistance 
rather than on the dangers of disease. 

Treatment of Neurosyphilis—Horn treated thirty-three 
general paralysis patients with malaria and thirty-three with 
recurrens inoculations. The results were much better in the 
former series (complete remission in fourteen patients as 
against six patients treated by recurrens). Arsphenamines 
are given now before and after the malaria. The therapeutic 
infection may be repeated at the end of a year. He thinks 
that a mitigation of the malaria improves the results in some 
cases. A mild tuberculin treatment may help in others—espe- 
cially in patients with incipient atrophy of the optic nerve, 
to whom malaria is dangerous. 

Microscopic Diagnosis of Leptospi Schiff 


Sieburgh mix from 2 to 3 cc. of blood with one-tenth its 
volume ofa 20 per cent solution of sodium citrate and centri- 
fugalize the mixture for from five to six minutes at a speed 
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of 1,500 revolutions per minute. After this they take the 
plasma and centrifugalize it at the same speed for ten minutes. 
The leukocytes and a part of the blood platelets are sedi- 
mented. The remaining plasma is centrifugalized for the 
third time at an increased speed (3,000 revolutions) for half 
an hour. The leptospiras are driven into the sediment 
together with the rest of the blood platelets and may be 
detected with a dark field illuminator. The authors believe 
that the method will be valuable in the early diagnosis of 
Weil’s disease and of yellow fever. They had negative results 
in syphilis. 


Wiener Archiv fiir innere Medizin, Vienna 
13: 193-432 (Nov. 25) 1926 
Pathogenesis of Asthma. K. Hajés.—p. 193. 
*Carbon Dioxide Baths. A. Selig.—p. 207. 
Auricular Tachycardias. E. Rechnitzer-—p. 227. 
Thrombosis of Splenic Vein. J. Kretz.—p. 249. 
*The Constitution and Rheumatic Heart Diseases. J. Kretz.—p. 263. 
*The Blood in Lymphogranuloma. H. Dimmel.—p. 283. 
Cancer of the Bronchi. R. Loewy-Lenz.—p. 295. 
Predisposition to Acute Polyasthritis. E. Hammerschlag.—p. 361. 
Polyglandular Disease. H. Dimmel.—p. 377. 
Emphysema of the Skin. A. Herzog.—p. 385. 
Shock Treatment in Peptic Ulcers. P. Ceranke.—p. 391. 
*Erythrocytosis. O. Halit.—p. 407. 
*Idem. -O. Halit and P. Mahler.—p. 417. 
“Distance Murmur” in Mediastinal Pneumothorax and Pneumoperi- 
cardium. F. Deutsch.—p. 421. 


Carbon Dioxide Baths.—Selig concludes that the artificial 
carbon dioxide bath diminishes the work of the heart and 
thus protects it. He recommends it especially in arterio- 
sclerosis with high blood pressure and in essential hyper- 
tension. 

Constitution and Rheumatic Heart Diseases.—Kretz believes 
that the course of rheumatic valvular diseases is determined 
by the heredity and constitution of the patient. Slender indi- 
viduals—women of the intersexual type with long extremities 
—are predestined for the “dry” form of cardiac decompensa- 
tion: early cyanosis, venous stasis, especially in lungs and 
liver, thromboses and embolisms, hemorrhages, without 
hydrops, and edema. The “wet” form with edemas occurs in 
the broad shouldered individuals with rounded forms. Men 
with feminine stigmas and little hair on the body and women 
with good sexual differentiation belong in this class. 

Blood in Lymphogranuloma.—Dimmel finds that the typical 
syndrome of neutrophilic leukocytosis, eosinophilia and 
lymphopenia occurs only in comparatively mild forms of 
lymphogranuloma. 

Erythrocytosis—Halif warns against the use of phenyl- 
hydrazine in treatment of polyglobulia. Its action is cumu- 
lative and lasts for some time after the drug is discontinued. 
The continued destruction of erythrocytes increases the 
tendency to thrombosis. 

Erythrocytosis.—Halir and Mahler determined the urobilin 
excretion in patients with increased amounts of circulating 
erythrocytes. The destruction of erythrocytes was distinctly 
below normal in the authors’ case of true polycythemia. 


Wiener klinische Wochenschrift, Vienna 
3: 1381-1408 (Nov. 25) 1926 

Treatment of Abortion. E. Graff.—p. 1381. 
*Immunization in Mouse Cancer. K. Nather and H. Schnitzler.—p. 1384, 
*Treatment of Inoperable Cancer. J. Kordon.—p. 1385. 
Blood Calcium and Epinephrine. F. Frisch and E. Fried.—p. 1389. 
Microscopy of Capillaries. F. Scheminzky.—p. 1391. . 
Treatment of Dysmenorrhea. J. Sahler.—p. 1392. 
Diabetes Refractory to Insulin. F. Keller.—p. 1396. 
Intermittent Claudication. E. Zak.—p. 1397. 
The Meaning of Sports. E. T. Bricke.—pp. 1-13. Supplement. 


Immunization in Mouse Cancer.—Nather and Schnitzler 
were unable to obtain cancer immunity in mice by injections 
of small amounts of cancer cells. This does not speak for an 
infectious origin of cancer. 

Treatment of Inoperable Cancer.—In inoperable cancer 
patients Kordon injects into the thighs twice daily for eight 
days a thick emulsion of cells from lymphatic organs of 
calves. The total dose is 800 cc. He observed improvement 
in those patients who reacted after eight days with the 
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gravest symptoms, resembling gas phlegmon, at the site of 
the injections. He reports a perfect success lasting for two 
months in a case of inoperable cancer of the thyroid. 


Zeitschrift fiir klinische Medizin, Berlin 
104: 299-584 (Nov. 23) 1926 

Hypochloremic Diabetes Insipidus. H. Holzer and O. Klein.—p. 299. 
*Electroeardiogram in Myxedema. W. Lueg.—p. 337. 

Phases of the Electrocardiogram. W. Lassowsky.—p. 357. 

Aneurysm of the Heart. D. D. Pletnew.—p. 378 and p. 585. 
“Action of Oxygen on Blood Pressure. S. Lachs.—p. 394. 

Chlorine Metabolism and the Stomach. G. Holler et al.—p. 412. 

Quantitative Study of Gastric Secretion. Z. Stary and P. Mahler.— 

p. 446. 
Correlations of the Pancreas, Suprarenals and Pituitary. V. Kogan. 
p. 457. 

Pernicious Anemia and Pregnancy. Offergeld.—p. 473. 

Essential Thrombopenia. R. Sterm and E. Hartmann.—p. 490. 
*Pathologic Stability of Colloids. W. Steinbrinck.—p. 496. 

The Blood in Toxic Dermatoses. K. Brucke.—p. 510. 
*Autohemagglutination. W. D. Wyschegorodzewa.—p. 524, 
*Studies in Hemolysis. A. Egoroff.—p. 530. 

Myogenic Leukocytosis. A. Egoroff.—p. 545. 

Asthma and Related Conditions. H. Petow.—p. 565. 

Idem. E. Wittkower and H. Petow.—p. 573. 


The Electrocardiogram in Myxedema.—In most of his 
thyroidectomized animals Lueg was unable to obtain eclectro- 
cardiograms resembling those which had been described in 
human myxedema. The electrical capacity of the skin was 
lowered in these animals, but only with very low values were 
the desired curves obtained. He concludes that the change 
in the electrocardiogram in myxedema is due merely to an 
increase in the polarizing capacity of the skin, which distorts 
the curve of the heart. Such a possibility should be kept in 
mind in all electrocardiographic studies. 

Action of Oxygen on Blood Pressure.—Lachs observed a 
moderate lowering of the blood pressure after inhalation of 
oxygen in only some of the subjects whom he studied. 

Pathologic Stability of Colloids.—Steinbrinck deals with 
the slow sedimentation of the blood. It may be due both to 
changes in the blood proteins and to changes in the electro- 
lytes of the blood. It occurs chiefly with lesions of the 
parenchyma of the liver and occasionally in hyperthyrosis 
and anaphylactic conditions. He points out that the phe- 
nomenon of increase in sedimentation speed was known and 
observations on the amount of fibrin were clinically utilized 
a hundred years ago. 

Autohemagglutination.—Wyschegorodzewa observed a pro- 
nounced autohemagglutination is a probably syphilitic patient 
with jaundice. 

Studies in Hemolysis.—Egoroff found indications of hemo- 
lysis after sun baths. The hemoglobin content of the blood 
rises in healthy subjects and in the sick frequently decreases. 


Zeitschrift fiir Krebsforschung, Berlin 
24: 99-222 (Nov. 26) 1926 
*Cause of Neoplasia. R. Beutner.—p. 99. 
Garve’s Cancer. E. Ebstemm.—p. 117. 
*Heteroplastic Cancer Grafts. G. Roskin.—p. 122. 
*Physieochemical Character of Cancer. M. A. Magath.—p. 126. 
*Mortality from Cancer of Breast and Uterus. H. T. Deelman and 
N. M. J. Jitta.—p. 146. 

Multiplicity of Cancer. P. Cohrs.—p. 156. 


Cause of Neoplasia.—Beutner points out that experiments 
on artificial parthenogenesis clearly demonstrate the impor- 
tance of the fluid surrounding the cells for their proliferation. 
It is not necessary to assume a special proliferative tendency 
present in the cell or its structures. Cytolytic agents induce 
parthenogenesis and probably are present in the cancer tissue. 
This possibility is suggested especially by the prevalence of 
potassium over calcium in such tissues, by its lowered polar- 
ization, and by its production of lactic acid. These changes 
in the tissue fluid might be produced by the action of paratites. 
Salts of bivalent metals, which are antagonistic to potassium 
and acids, may influence the activating effect of the fluid. 
Clinical results have been obtained in some cases by the use 
of salts and colloidal solutions of magnesium, copper and 
lead. 

Heteroplastic Cancer Grafts.—Roskin blocked the reticulo- 
endothelial system of mice by an intravenous injection of 
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saccharated ferric oxide and inoculated the animals on the 
next day with pieces of chicken sarcoma. As long as the 
blockage lasted (up to sixty-four days), some of the tumors 
grew; after this they regressed spontaneously. 

Physicochemical Character of Cancer.—Magath found in 
mice that the maximum point of acid swelling in cancer and 
in normal tissue was reached at a pu of 4.1. Preliminary 
treatment of the tissue with solutions of calcium chloride 
decreased the acid swelling of cancer tissue and increased 
the swelling of normal tissue. Embryonic tissue behaves 
like cancer. The spleen resembles cancer in this respect to 
some extent. 

Mortality from Cancer of Breast and Uterus.—Deelman 
and Jitta are unable to explain the large differences in fre- 
quency of cancer of uterus and breast in England and 
Holland. The relative morbidity is twice as great in England. 
Cancer also seems to be more malignant there. 


Zeitschrift f. d. ges. Neurologie u. Psychiatric, Berlin 
105: 347-816 (Nov. 10) 1926 

*Cerebrospinal Fluid and Body Temperature. H. Strecker.—p. 347. 
Traces of Experiences in Epileptic Attacks. E. Hirsch.—p. 409. 
Constitution and Motor Activity. S. G. Jislin.—p. 433. 

Schizophrenia, Schizomania and Schizonoia. R. Laforgue.—p. 448. 
Clinical Psychiatry and Familial Research. E. Wittermann.—p. 459. 
Anatomy of Word Deafness. P. Schuster and H. Taterka.—p. 494. 
Degeneration Psychoses. P. Schréder.—p. 539. 

Attitude and Posture Reflexes. H. Zingerle.—p. 548. 

Therapy of Progressive Paralysis. R. Weichbrodt.—p. 599. 

Toxic Epilepsy of Endocrine Origin. M. Serejski.—p. 614. 

Permanent Sleep Treatment in Mental Diseases. U. Hinrichs.—p. 623. 
Systematization and Psychotherapy of the Neuroses. H. Lungwitz.— 

p. 634. 

*Blood Sugar and Emotions. W. M. Hackebusch.—p. 642. 

Brain Metastasis of Latent Malignant Deciduoma. H. Higier.—p. 653. 
*Formation of Renal Calculi After Injury to the Spine. H. Taterka.— 


Subarachnoidal Hemorrhage. E. Herman.—-p. 667. 

*Changes in the Brain in Morphine Poisoning. W. Weimann.—p. 704. 
Cerebral and Peripheral Angiospasms. J. Wilder.—p. 752. 
Homotropism of Living Tissue. P. Ranschburg.—p. 797. 

Blood Groups of Paralytics. H. Jacobsohn.—p. 810. 

Relation Between Cerebrospinal Fluid and Body Tempera- 
ture—In Strecker’s experiments on normal human subjects, 
an initial hypothermia was usually induced by sudden removal 
of large amounts of cerebrospinal fluid. This persisted for 
months, if a constant excess of pressure was maintained in 
the cranial cavity. The period of hypothermia was followed by 
hyperthermia. Increase in the quantity of the fluid also causes 
changes in the temperature. In pathologic conditions it was 
not possible to produce regular changes by using mechanical 
measures, although disturbances in the cerebrospinal fluid 
might be responsible for temperature anomalies. 

Blood Sugar and Emotions. — Hackebusch employed 
Hagedorn-Jensen’s method for determination of the blood 
sugar before and after the occurrence of induced emotions in 
human subjects. Normal persons, neurotic, hysterical, epi- 
leptic and psychopathic patients, narcomaniacs, syphilitics 
and patients with manic depressive insanity were used for 
the experiments. There was an increase in the blood sugar 
in every case in which it was possible to induce emotion by 
suggestion or other means. In cases of dementia praecox 
and epidemic encephalitis, diseases that are characterized by 
a certain emotional dulness, emotion could not be excited 
and the blood sugar did not increase. 


Formation of Kidney Calculi After meee, to the Spine.— 


Taterka reports two cases of injury to the spine, one in the. 
caudal and the other in the upper dorsal region. The patients 


were 41 and 21 years old, respectively. A few months after 
the injury, calcium phosphate calculi were found in the urine. 
After their disappearance from the urine, roentgenograms 
still showed the presence of stones in the renal pelvis, bilater- 


ally in one case and unilaterally in the other. The condition 


was the result of injury to the secretory fibers of the vegeta- 


tive nervous system which was manifested by qualitative. 


changes in the constituents of the urine. 

Changes in the Brain in Morphine Poisoning.—Weimann 
examined the brain in four fatal cases in the human being, 
and in rabbits, guinea-pigs and mice. Degenerative changes 
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were usually found both in acute morphine poisoning and in 
morphinism. They were localized chiefly in the telencephalon 
but occurred also in the deeper brain regions. Changes in 
the ganglion cells were most striking. In cases of chronic 
poisoning, a pathologic increase in the lipoids in the nerve 
parenchyma occurred in combination with chronic degenera- 
tive processes. Parenchymatous fatty degeneration of the 
brain associated with fatty degeneration of other organs was 
not observed in acute poisoning. Circulatory disturbances 
were also noted in morphine poisoning. In acute cases they 
produced plethora of the vessels and diapedesis hemorrhage 
of the brain and the meninges. In chronic cases regressive 
changes in the vessels and embolic infarction developed, 
especially in the cortex. The localization of brain changes in 
animals poisoned with morphine differed considerably from 
those in the human being. They extended from the cortex 
into the corpus striatum and also into the deeper lying brain 
centers, especially in mice. The clinical picture shows chiefly 
striatal symptoms. 


Russkaya Klinika, Moscow 
@: 449-607 (Oct.) 1926 

Tenth Anniversary of Mechnikoff's Death. V. M. Ivanoff.—p. 449. 
Clinical Aspect and Pathogenesis of Hirsuties. Molchanoff and David- 

ovskiy.——p. 454. 
Early Sexual Development. E. V. Klumoff.—p. 481. 
Pathogenesis of Diabetes Insipidus. Mogilnitskiy and Galperin.—p. 506. 
Cardiovascular Diseases and Pregnancy. V. V. Nefedoff.—p. 518. 
Casuistics of Multiple Abscesses of the Liver. V. I. Telega.—p. 533. 
Connection of Pyloric Stenosis with Chemical and Mechanical Changes. 

A. V. Tikhonovich.—p. 551. 


*Lane’s Kink Complicated by Obstruction. L. A. Kirsner.—p. 561. 


Case of Lane’s Kink Complicated by Intestinal Obstruction. 
—Kirsner’s case occurred in a man, aged 34, at the time of 
famine in Russia. For six months, the patient’s food con- 
sisted of potato peel and a gruel prepared from oats and rye, 
with the occasional addition of buckwheat. The man had 
been without food for two days; then he ingested at once a 
large quantity of potato peel and gruel. Signs of intestinal 
obstruction developed the next day. The mechanism of the 
obstruction was explained. Continued alimentation with vege- 
tables rich in cellulose had caused the formation of adhesions 
between the folds in the most distal loop of the ileum. Thus 
the mobility of the loop was reduced. On the other hand, 
large quantities of vegetables induced fermentation with a 
large amount of gas and consequent kinking of the distal 
loop. Exhausted by long starvation, the intestine did not 
have enough strength to propel its contents downward, and 
paretic obstruction resulted. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
70: 2759-2878 (Dec. 18) 1926 

Religious Healing in America. G. van Rijnberk.—p. 2760. C’en. 

*Malignant Chorio-Epithelioma. M. V. van Bouwdijk Bastiaanse. —p. 2766. 


Physicochemical Structure of Collagen. G. C. Heringa and H. A. Lohr. 
—p. 2773. 


Determination of Levulose in Small Amounts of Blood. S. van Creveld. 
—p. 2779. 

Gastric Disturbances and Drinking Water in Curacao. P. H. van der 
Hoog.—p. 2788. 

Simultaneous Extra-Uterine and Intra-Uterine Pregnancy. K. H. J. 
Barendrecht.—p. 2797. 


Torsion of the Gallbladder. W. J. van Ramshorst.—p. 2798, 
A Peculiar Wound of the Larynx. H. J. L. Struycken.—p. 2800, 
70: 2879-2918 (Dec. 25) 1926 


Subacute Atrophy of the Liver’ with Ascites. A. D. J. Berkhout.— 
p. 2882. 


Malignant Chorio-Epithelioma.—Van Bouwdijk Bastiaanse 
reports two rare cases in women aged 47 and 49, respectively. 
The first patient developed a severe continuous hemorrhage 
in the fourteenth week of pregnancy and was spontaneously 
delivered of a hydatid mole. The microscopic examination 
of the mole revealed a malignant chorio-epithelioma. In the 
second case the hemorrhage set in after six weeks of amenor- 
rhea and lasted for two months. Laparotomy was performed 
and the uterus was removed. It contained a large mole which 
showed a marked proliferation of the chorionic epithelium. 
After the operation the patient was treated with combined 
radium and roentgen-ray irradiation. 
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